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I wish to thank the doctors for the high honor 
conferred upon me by electing me President of the 
Arizona Medical Association. It is a signal honor 
and one fraught with manifold duties and greater 
responsibilities. In entering office, I promise to up- 
hold the dignity of our honored profession and dis- 
charge the duties of my office to the best of my 
ability. , 

We are confronted today with an economic con- 
which we have but little control; nevertheless, it is 
which we haye but little control; neverhteless, it is 
our solemn duty to uphold the traditions of medi- 
cine, safeguarding the public from the pitfalls that 
are being dug by unscrupulous commercial societies 
or organizations, corporations, foundations, or what 
not. In common with ali others, the medical pro- 
fession suffers from the depression. Long before the 
financial crash of 1929, the doctors were feeling the 
pinch of new conditions and new developments in 
the medical world. There was already a surplus of 
doctors and a poor distribution, in that rural com- 
munities were being deserted for the cities, and the 
specialized. fields were crowded by poorly equipped 
men; selectists but not specialists. 

The family doctor, long enthroned in the hearts of 
his patients as a medical, spiritual, and social ad- 
viser, was being supplanted by organized clinics or 
groups. These conditions resulted in the formation 
of a committee to study and report on the situation 
and especially on. the cost of medical care. The 
final result of its work merits the study of all of 
us. 


While the committee was at work, the financial 
crash came, wrecking all classes of business, and find- 
ing the medical profession deeper in the mire than 
ever. The submerged doctor looked to the commit- 
tce’s final report for bread, and received a stone in- 
stead. 

Our medical profession, like our government, has 
for its basis the individual. The plain every-day doc- 
tor is the unit of the medical profession, as the plain 
every-day citizen is the unit of the government. 
Organization is to promote the welfare, provide for 
the common defense for the citizen, on the one hand, 
and do the same for the doctor on the other. If the 
family doctor has failed or is to be supplanted by 
group medicine, as the majority report implies, then 
our society will be wrecked as a democratic institu- 
tion and the ideal.of its founders will have been lost. 

The great success of the American Medical Asso- 
ciation has been due to the unselfish devotion of its 
members to high ideals, not to the greed of money 
and fame. Its strength lay in the loyalty of the aver- 
age member. Its achievements have not been marred 
by favoritism, class legislation, or bureaucracy, or 
dominated by government, foundation, or corpora- 
tion. Commercialized medicine will utterly destroy 
the fine spirit which has dominated the medical pro- 
fession and will place us on a level with a mere busi- 
ness organization. 

Whenever any system tends to discredit the 
awards of competitive medicine or to stifle the initi- 
ative in men, it is nefarious. There never was a time 
when clear thinking, carefully thought out plans of 
action, organization of procedure, were more need- 
ed than they are today. The medical profession sees 
ahead and is deeply interested in preventing any sys- 
tem being adopted which would stifle the advance- 
ment of scientific knowledge and the development 
of progressive medicine. 

Lincoln laid down the principle that, “In all that 
the people can individually do as well for themselves. 
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government ought not to interfere.” This funda- 
mental axiom is as applicable to us as it is to the in- 
dividual citizen. All major legislation in the last 
decade or two has tended toward socialization. If 
this is true, and I believe it is, isn’t it time that we 
quit damning regulations and systems, and hunt out 
the basic cause for such action? After finding it, 
suggest the remedy. A recent writer in a financial 
journal aptly put the matter, “If at any time gov- 
ernment regulation of any class of business becomes 
socially desirable, it is to the interest of that business 
or profession concerned to take the initiative them- 
selves, so far as possible, and to cooperate in formu- 
lating terms.” 

The great difficulty in solving economic problems 
is well illustrated in the many and varied attempts 
to aid the American farmer. Not a single plan has 
been successful. Not less difficult is the problem of 
the doctors. The farmer, like the latter, is individ- 
ualistic in his activities and in his attempt to make 
a living, and any attempt to coerce him into a unit- 
ed line of action has been a failure. 

The practice of medicine has always been indi- 
vidualistic and has never had any need for any agent 
or intermediary to bring doctor and patient togeth- 
er, as some of the systems advocate. It has always 
been the inalienable right of a person to select his 
own physician, which is essential to the best inter- 
ests of both. These new systems defeat this very act. 
Contract bargaining, solicitations, under bidding, are 
the factors which will disrupt and disorganize our 
profession. During the past week a Chicago news- 
paper carried the following item: “The Chicago 
Medical Society expelled seven of its members on ac- 
count of their associating themselves with the Unit- 
ed Medical Service, Inc. 

“Among those expelled were: 

“1. Former president of Northwest Branch Chi- 
cago Medical Society; Councillor of the society and 
Professor of Diseases of the Heart, Chicago Medical 
School. President Norwegian-American Hospital 
Staff. 

“2. A Professor of Materia Medica, Therapeu- 
tics and Toxicology, of Chicago College of Medicine. 

“3. Professor of Radiology of the Chicago Medi- 
cal School; former Councillor of the Chicago Roent- 
gen Society; Member of the American Roentgen So- 
ciety; and Radiological Society of North America. 

“4. A member of the Department of Medicine of 
the faculty of Northwestern University Medical 
School; attending physician at Mandel Clinic of the 
Michael Reese Hospital. 
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“5. A member of the Lying-In and Norwegian- 
American Hospital and Northwestern Clinic. 
“6. Instructor in Proctology of the Chicago Med- 


_ ical School.” 


These men applied to the Circuit Court for an in- 
junction to restrain the Chicago Medical Society 
from taking action. The court ruled that it had no 
jurisdiction. 

These men are not quacks and, much as we re- 
gret that they are compelled, by conditions we know 
not of, to resort to this means of livelihood, we must 
not condemn them unheard. We must take into 
consideration the economic distress under which they 
are living, remembering that self preservation is the 
first law of nature. This subject must be consid- 
ered from every angle before final judgment is 
passed. 

In some of the industrial centers, doctors of med- 
icine have been found in the bread line. Already a 
movement has been started in Chicago to form a 
new organization known as a Cook County Medical 
Society, with 450 members signing. 

One far-reaching result of the Chicago Medical 
Society’s action, will be discord and division in our 
own ranks. “A house divided against itself cannot 
stand.” While we can find very little help from the 
constitution of the American Medical Association or 
the State Constitution, still it behooves us to take 
up the matter severally in our county societies and 
work out a solution. 

There are conditions in each locality which will 
need special consideration. These should be studied 
by local men and a comprehensive logical solution 
offered which will meet the demands of the public 
as well as the profession. -Of the 142,000 physicians 
in the United States, 66% per cent, or 94,666, re- 
ceive less than $5,000 per year. If we sit idly by 
and allow outsiders to formulate our plans, dictate 
our policies, we are lost. No doubt some plan will 
present itself to solve our problems, but the develop- 
ment will be the result of trial, not of theory. Cau- 
tious trials must be made of various plans, but their 
direction and control should remain in the hands of 
the medical profession. Results should be checked 
carefully to see that the greatest good to the pro- 
fession and the public follow. Changing conditions 
make it imperative that any plan adopted must be 
flexible. 

I have no ready-made plan for this complex prob- 
lem which confronts us, but I do have faith in the 
ability of our own members to solve it. We should 
be ready at all times to receive suggestions from out- 
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siders; we are in difficulty but may still “render 
unto Caesar the things that are Caesar’s.” Regard- 
less of what form future experiments in medical ser- 
vice may take, no successful solution of the problem 
of providing adequate, scientific medical care at a 
reasonable cost, can be obtained without the leader- 
Bes Mas advice of the organized medical profession. 


The Medical Profession’s Relation To 
The Industrial Commission 


J. NEY MILES, Chairman, 
The Industrial Commission of Arizona 
Phoenix, Arizona. 


(Read before the Forty-second Annual Meeting 
of the Arizona State Medical Association, held at 
Tucson, April 20-22, 1933). 


It is indeed a pleasure to me to be asked to come 
before you gentlemen today representing what I 
think to be one of the oustanding departments of 
the State, the Arizona Industrial Commission. 

I cannot but feel that my talk to you is apt to 
appear just a little premature—in fact I know that 
it is—due to my actual experience in the Industrial 
Commission, as you realize that Mr. Holmes, Mr. 
Keener, and I did not go into office until March 8, 
slightly over one month ago. This month has been 
taken up almost entirely in running an employment 
agency, due to the great amount of publicity given 
the old Industrial Commissioners through the press, 
everyone getting the idea that we would change the 
entire personnel immediately, which, of course, was 
absolutely impossible. 

I would like at this time to take just a moment, 
in fairness to Mr. Simms, Mr. Hartman, Mr. Hun- 
ter, and Mr. Clingan, to try in my crude way to 
tell you men how much the people of the State of 
Arizona really owe these men for what they did do. 
They have devoted their entire time to building up 
an institution which had its conception in 1925, 
here in the baby State of Arizona, to what is now 
the fourth largest Industrial Commission in the 
United States. This, to my notion, was a wonderful 
achievement. 
ous obstacles, which they have proved that they 
have mastered. 

As I said in the beginning, I feel complimented to 
be asked to come before you gentlemen, represent- 
ing what I consider one of the outstanding depart- 
ments of the State—outstanding, first of all, be- 
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cause it is a blessing to the injured workmen and 
their dependents; second, because it is a real insur- 
ance business and compelled to run on its merits, 
and not on state appropriation. Many people have 
the wrong conception of the Industrial Commission, 
thinking it to be a state institution and paid for en- 
tirely by the tax-payers of the state, which, of 
course, is not the case. If we do not make it pay, 
it is just too bad. 

All of you no doubt know and realize that acci- 
dent insurance companies all over the United States 
are going broke every day, so I can see no reason why 
ours out here on the desert in Arizona cannot do 
the same thing, which, of course, we do not want 


' to happen. I do not want to lead you to believe that 


the Arizona Commission is in the least close to the 
danger point, as I assure you our securities have 
never been touched. They amount to more than 
$3,600,000, and that is just the way we want to 
keep them, at the same time giving the workmen the 
highest type of medical and hospital attention. 

The Commission feels that it should, in the inter- 
est of the injured workmen of Arizona, attract to 
our practice the best skill in Arizona, and I feel that 
in the past we have gotten it. But the time has now 
arrived, due to the depression, when we all have to 
make some kind of a sacrifice. All commodities are 
lower, wages are lower. In fact, everything is lower 
except the medical cost for the Industrial Commis- 
sion of Arizona, which has not been reduced due to 
the depression; in fact, it has been going higher and 
higher. Being, in the past, not over 20 per cent it 
is now in excess of 30 per cent of premium receipts. 
The cost of medical care is increasing tremendously, 
and, in addition to that, there is the large cost of 
administration which during the past years, has been 
borne by big industries of the State at a considerable 
advantage to all other industries. 

The large mines are now shut down, wages are 
reduced, and premiums are predicated entirely on 
wages. Due to all of this, the rates in Arizona for 
compensation insurance are too low. They must be 
raised. The question is: How much? Here is where 
you men can help. As I have told you about the 
actual lack of experience I have had with industrial 
insurance, it will be necessary for me to turn to 
figures. 

From the inception of the State Fund to the close 
of the year 1930, 20 per cent of all earned prem- 
ium was allocated to the Accident Benefit Fund for 
the payment of medical and hospital expense. In 
the early part of 1930, the Commission secured the 
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services of Professor A. H. Mowbray, one of the 
leading actuaries in the United States, to study the 
reserves of the Industrial Commission and to pass 
upon their adequacy. He found that the Medical 
and Hospital Reserve showed a deficit in excess of 
$43,000.00. The Commission then allocated 25 per 
cent to the Medical Fund, instead of the 20 per cent 
formerly contributed, and, although statistics for 
the year 1932 are not yet completed, they indicate 
that this amount will not be sufficient and may 
necessitate the setting aside of as high as 30 per cent 
for medical losses. This is, of course, entirely out 
of line and over 50 per cent above what the medi- 
cal factor should be. 

Since our records for 1932 are not yet complete, 
for the years from 1925 to 1931, inclusive, I sub- 
mit the following: 

Of 6468 injury cases carried by private insur- 
ance companies as well as the State Fund, on which 
the payment of compensation was less than $50.00, 
$30.86 was paid for:medical care. Of 3728 cases 
where compensation payments were between $50.00 
and $100,00, $49.90 was paid for medical atten- 
tion. Of 2045 cases where compensation payments 
were between $100.00 and $200.00, $82.67 was paid 
for the medical care. Of 760 cases where compen- 
sation ranged from $200.00 to $300.00, $122.77 
was the cost of the medical care. Of 563 cases 
where compensation averaged from $300.00 to 
$500.00, medical cost averaged $175.07. Of 430 
cases where compensation averaged from $500.00 to 
$1000.00, the medical cost averaged $234.24. Of 
the 506 cases where compensation averaged over 
$1000.00, the medical care averaged $526.49. 

In closing, I assure you that it has been a privil- 
ege to appear before you at this time. It is our de- 
sire to cooperate with members of the medical pro- 
fession at all times. 


INDUSTRIAL SURGERY IN 
ARIZONA 


R. F. PALMER, M. D. 
Medical Referee 
Arizona Industrial Commission 
Phoenix, Arizona 


(Read before the: Forty-second Annual Meeting 
of the Arizona State Medical Association, held at 
Tucson, April 20-22, 1933.) 

During the past twenty years or more, all of the 
states of the Union, excepting four, have enacted 
more or less satisfactory laws dealing with work- 
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men’s compensation and with the medical and hos- 
pital care of employees injured in the course of in- 
dustrial employment. Concordant with these laws 
and regulations there have been developed, in a 
greatcr or less degree of perfection, the specialties 
of industrial medicine and industrial surgery. .. 

Compared with Eastern states, industrial surgery 
in Arizona was practised at a rather early date: and 
it has a back-ground in the contract practice of the 
early mining camps and similar industries where, be- 
cause of the scarcity of lay population and local phy- 
sicians, the companies found it necessary or exped- 
ient to employ company surgeons on some type of 
a contract basis. More especially after the enact- 
ment of our employers’ liability law, in 1911, did 
employers of labor find it necessary, for their own 
protection, to provide adequate medical and hospital 
facilities for injured workmen. 

During the past five years, since the enactment of 
our present excellent workmen’s compensation law, 
and its administration through the Industrial Com- 
mission, industrial surgery has spread out from the 
original contract surgeons, so that medical men in 
every section of the state where physicians are lo- 
cated and where men and women are employed in an 
industry of any kind, have come, more or less, in 
contact with so-called industrial injuries and com- 
pensation cases. Through the experience thus gain- 
ed, there has been developed in Arizona a large group 
of very efficient’ industrial-minded surgeons. 

During these first years—with a new law, an in- 
perienced Commission, and many of the cases treated 
by surgeons inexperienced in industrial relations as 
well as industrial surgery—it was inevitable that 
many costly errors (if we- may call them such) 
should have been made. That these errors should 
have been reflected in what has become, in many in- 
stances, almost prohibitive insurance rates for the 
employer, was also inevitable. Yet, in spite of this 
and in spite of the world -depression—which has 
curtailed if not stopped many of our major indus- 
tries, more: especially the mines employing a large 
number of workmen—a State insurance 
fund has been built up. t sen? 

With the experience of the past five years for 
guidance and with an ‘earnest desire to serve the 
State in practising economy, the present Industrial 
Commission is bending every effort so to administer 
the compensation. law that, not only may the insur- 
ance rates be lowered, but.the medical care of the in- 
jured may be more efficient and the compensation 
for the workman may be maintained. 
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In order to carry out its program of economy and 
efficiency, the Industrial Commission earnestly de- 
sires the full cooperation of the medical profession 
of the State. To evaluate this cooperation, as well as 
to harmonize the relationships of the employer, the 
employee, :the attending surgeon, the legal depart- 
ment and the Board of Compensation, a Medical 
Referee has been appointed with certain specified 
duties which will enable him to act as a balance 
wheel for the manifold and varying interests. 

First: He is to examine, classify and follow up 
all first reports of employer and surgeon. From the 
employer he will learn the nature of the accident; 
from the surgeon he will learn the extent of the 
injury. From these reports, if they are accurate and 
comprehensive, he will know the kind and amount 
of treatment required and the probable length and 
extent of disability which should result. Second: 
He is to act, as consulting surgeon on all serious 
cases where disability is apt to be prolonged or 
permanent, and may call for additional consultation 
with other surgeons or specialists if, in his judgment, 
the case demands it; or he may transfer the case 
to an appropriate specialist if, in his judgment, bet- 
ter results may thus be attained. Third: He is to 
examine and make an independent report on all 
cases sent to the Commission for final adjustment 
of claims and, in this connection, is to act as Med- 
ical Consultant to the Industrial Commission at 
Board hearings; and, fourth: He is to evaluate in- 
dustrial surgery as practised throughout the state 
and to report to the Industrial Commission as to the 
desire and ability of the various industrial surgeons 
to do efficient, conscientious and cooperative work 
of this kind. 

At this point let me add that it is not the desire 
of the present Commission to place the emoluments 
of the industrial cases in the hands and pockets of a 
few favored surgeons. Rather, it is their desire to 
spread the work out as far as possible consistent with 
efficient, conscientious and cooperative care of the 
injured. In many instances, there are regular com- 
pany surgeons to whom cases are referred and, in 
many instances, private insurance carriers have par- 
ticular surgeons to whom they ask their insured to 
refer accident cases. In addition to these, however, 
there are many smaller industries which depend en- 
tirely on the Industrial Commission for guidance 
and, in these instances, it will be the purpose of the 
Commission to select surgeons who are more or less 
qualified for industrial work and who, by their re- 
ports and results, both in treatment and costs, show 
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their desire to cooperate with the Commission to the 
fullest extent. 

It is not the present intention of the Commis- 
sion that the Medical Referee shall practise indus- 
trial surgery in competition with other industrial 
surgeons. It is rather the purpose of the Commis- 
sion that the Medical Referee shall contact cases 
under its jurisdiction in consulting with attending 
surgeons, and shall advise it (the Commission) in all 
things appertaining to the surgical care and progress 
of these cases. 

The Commission insists that its injured workmen 
shall have the best of care and that every possible 


_ aid shall be used to restore these men and women 


to anatomical and functional normalcy. It wishes 
to pay adequate and just surgical and hospital fees; 
but it realizes, too, that it is a very easy thing for 
the industrial surgeon to overtreat many of these pa- 
tients, not only to the detriment, at times, of such 
a patient, but also at an increased cost for surgical 
care. 

The Commission feels that, with a Medical Ref- 
eree in consultation, the cost of this medical care 
can be materially reduced from what it has been in 
the past, without in anyway lowering the standard 
of industrial surgery. In fact, it is hoped that by 
means of a Medical Referee who is not himself prac- 
tising industrial surgery, except in consultation, the 
standard of this branch of medicine in the State can 
be very materially raised. Personally, I feel that, 
with the cooperation of the State Medical Society, 
the various county societies and the individual men 
who are practising industrial surgery in this state, 
the Commission may rest assured that, from a medi- 
cal standpoint at least, their term of office will 
prove a very satisfactory one. 

As the first thought of the conscientious physi- 
cian is preventative medicine, so should the first 
thought of the industrial surgeon be the prevention 
of accident. We have not yet, however, in spite of 
all the safety propaganda and devices which have 
been introduced, reached the stage where the indi- 
vidual will not, as the saying goes, put his foot in 
it, and wind up with a more-or-less severe physical 
injury. My plea to you who may be called upon to 
treat industrial injuries is, to give the Commission 
your earnest cooperation (1) by giving adequate 
and careful first aid; (2) by making a thorough 
analysis of the accident and a thorough examination 
of the injured; (3) by making a clear and compre- 
hensive report to the Commission; (4) by consult- 
ing freely with the Medical Referee, either in per- 
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son or by correspondence; (5) by treating your pa- 
tient so as to obtain the best possible physical and 
functional -recovery at the least possible medical 
cost (consistent with efficient treatment) and in 
the least possible time. 


SCHEDULE OF FEES 


GENERAL ITEMS 


1. First visit and report in minor injuries......$10.00 
This service shall include careful ex- 
amination and complete report, together 
with all treatment required in minor in- 
juries such as abrasions and sprains, 
small wounds and contusions, where the 
period of disability should not extend 
over a period of fifteen days. In a punc- 
tured wound, a prophylactic antitetanic 
- serum shall be administered unless refus- 
ed in writing by the injured person. An 
additional charge of $1.75 may be made 
to cover the cost of serum. 


2. First visit and report on major injuries.... 10.00 
This service shall include complete ex- 
amination and immediate report of the 
injury. Subsequent charges shall be the 
fee for specific injury sustained or as 
may be arranged by the Industrial Com- 
mission through its Medical Referee. 
3. Physical examination and written opinion 10.00 
This service shall include complete his-. 
tory and progress of the case, together 
with a report on the physical cxamina- 
tion and a written opinion as to the prog- 
nosis and treatment, estimation of disa- 
bility. 
These examinations shall be made only 
on request of the Industrial Commission 
through its Medical Referee. 


4. Consultations . 10.00 

Consultations by Industrial surgeon or 
specialists other than the attending sur- 
geon will be allowed when called for by 
‘the attending surgeon in cases of grave 
emergency, or when ordered by the Com- 
mission through its Medical Referee on 
the request of the attending surgeon, or 
when ordered by the Commission on ad- 
vice of its Medical Referee. The consul- 
tant will make independent written re- 
port to the Commission as to findings and 
recommendations. 


5. Post Mortem examinations ............ $15.00 to 25.00 
This fre shall cover special or gener- 
al post mortem examinations, including 
rathological report, and when ordered 
by the Commission through its Medical 
Referee. 
6. Anesthetics: 
Short minor anesthesia in minor opera- 
tions, fractures, dislocations, ete. -............... 5.00 
Local or regional anesthesia by injection... 5.00 
General anesthesia for major operations... 10.00 
Spinal anesthesia 10.00 
The above fees apply to the use of 
ether. Where it is desirable or neces- 
. sary to use gas or other anesthetic, no 
additional charge shall be made 
for cost of the material. oe 
7..The following general fees will apply 
where applicable: 
Office visits and dressing ...:.. 
House visits 2.5 


Hospital visits (not more than one @aily) 2. 
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— visits (between 9:00 p. m. and 7:00 


ec starting city limits, per mile onc 
Fy (5) 


SPECIAL ITEMS 


The fol:owing schedule of fees for specific opera- 
tions shall include the usual after care and assist- 
ance and, except where grave emergency is wn, 
shall be per.ormed only on approval of the Medical 
Referee, and order by the Industrial Commision: 
1. General Surgery 

Any operation laparotomy (ex- 


cept hernia) 100.00 
Traumatic Hernia 100.00 
Operation for repair of severed 

nerves 50.00 to 100.00 


Trephining or resection of skull......75.00 to 100.00 
Ligation or resection of important 


major blood vessels 50.00 to 
Laminectomy, to include casts .................... 100.0 
Transfusion of blood 15.00 


(donor may receive $20.00) 
Application of plaster cast to the body, 


_ body splints complete and removal............ 35.00 
Tendoplasty 15.00 to 75.00 
Repair of ruptured urethra 50.00 


Nephrectomy, nephrotomy or nephropexy....100.00 
Cystoscopy and catheteriaation of ureters.... 25.00 
2. Eye Specialty: 


Removal of foreign body...................... 3.00 to 5.00 
Removal of intra-ocular ‘eden body............ 50.00 
_ Tenotomy 25.00 
Cataract—single 50.00 
Cataract—double 75.00 
Iridectomy .. 75.00 
Enucleation of eyeball 50.00 
Pterygium 25.00 


Extirpation of tear sac operation....35.00 to 50.00 
Refraction, complete (when ordered by the 


Industrial Commission) 10.00 
3. Amputations and resections: 

Finger or toe 10.00 
Arm or forearm 50.00 
Shoulder 75.00 
Leg 50.00 
Thigh 75.00 
Hip 100.00 


In case of more than one amputation of the samc 
members, the fee shall be the major one plus an ad- 
di‘ional 30 per cent; if of separate members, an ad- 
ditional 50 per cent will be allowed. 

4. Fractures and dislocations: 

In the following schedule of fees for specific frac- 
tures and dislocations, the fee is in addition to the 
first visit and report fee, and applies to cases of or- 
dinary severity. Where the fracture is compound, 
unusually comminuted or displaced, or where open 
operation may be required, additional fee may be al- 
lowed by the Commission after consultation and on 
advice of the Medical Referee. 


Fractures: 

Toe. 5.00 
Metacarpal 10.00 
Metatarsal 10.00 
Os calcis or astragalus © 50.00 
Nose .... 10.00 
Clavicle or scapula : 25.00 
Sternum ..... 20.00 
Fractured ribs . 10:00 to 25.00 
Radius or ulna : 15.00 
Both bones shaft of forearm 35.00 

Tibia 25.00 

_ Fibula 10.00 
Tibia and Fibula 35.00 
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Elbow .......:.-... 35.00 
50.00 
Paella 25.00 

Skul’, spine, or pelvis 50.00 
Femur 75.00 
Dislocation requiring reductions: 
Jaw 5.00 
Finger or toe 5.00 
Wrist or ankle 10.00 
Elbow or shoulder 15.00 
Knee 15.00 
Hip 35.00 


5. Laboratory examinations and reports thereon: 


Complement fixation blood test .................... 2.50 
Blood count, leukocytes 2.00 
Blood count, differcntial 3.00 
Urine examination, ordinary .........................- 1.00 
Urine examination, with microscopic ............ 2.00 
Sputum or feces ...... 2.00 


6. The fol’owing schedule of fees on all diagnostic 
x-ray examinations shall include all necessary films 
taken at the time of the original injury, both b-fore 
and after manipulation, where reduction is being 
performed. Subsequent examinations or diagnostic 
x-rays for other purposes such as gastro-intestinal, 
gallbladder, etc., sha'l, except where grave emer- 
gency is shown, be taken only on order of the Indus- 
trial Commission through order of its Medical Ref- 
eree. 


Finger, toe, hand, wrist, forearm, elbow, 


arm, foot, ankle, leg ....... 5.00 
Shoulder, hip, knee, femur, sacro-iliac, coc- 
cyx, pelvis, chest .. ... 6.00 


Anatomical division of the spine, head fo 
sinus, or fracture, mastoids, urinary 
tract, or localization of foreign bodies.... 10.00 


RULE XXIV. 


A Medical Referee shell be appointed by the In- 
dustrial Commission and shall perform the follow- 
ing duties and functions: 

1. He shall examine, classify and file all surgeon's 
accident treatment and progress reports. 

2. He shall contact, in personal consultation or by 
correspondence with the attending surgeon, 
all cases requiring sprcial consideration and 
shall make recommendations to the Commission 
thereon. 

3. He shall examine and report on all cases referred 
to the Industrial Commission for compensation 
and make recomm«ndations thereon. 

4. He shall act as medical consultant to the Indus- 
trial Commission on all things pertaining to the 
Industrial cases in the State. 

5. He shall, in general, act as a balance wheel bre- 
tween the Industrial Commission and insurance 
carrier, the injured workman and the Indus- 
trial Surgeon. 


RULE XXV. 


On and after May 1, 1933, all surgeon’s reports 
and all correspondenc~ relative to the treatment and 
rrogress of and all final reports and bills on Indus- 
‘rial cases shall be mailed with a carbon copy to the 
Medical Referee, Industrial Commission of Arizona, 
607 Professional Building, Phoenix, Arizona. 
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PUBLIC HEALTH AND MEDICAL 
COOPERATION 


FORREST E. DOUCETTE 
Executive Secretary 
Arizona State Board of Health 


(Read before the Forty-Second Annual Meeting 
of the Arizona State Medical Association, held at 
Tucson, April 20-22, 1933.) 

Public health concerns itself chiefly with the pre- 
vention of diseases, the work being essential to the 


. well being of the individual and subsequently the 


entire population. It is more or less a specialized 
bran~h of the medical world and it has long been rec- 
ognized that the success of any public health pro- 
gram, and of the organization itself, depends pri- 
marily upon the good will and cooperation of the 
medical fraternity. This department should be con- 
sidered the clearing house for all health matters with- 
in our state, and therefore we must have the full co- 
operation of the medical profession in order to make 
our work effective. ; 

When there is a public health organization work- 
ing closely with the medical profession, many bene- 
fits accrue to both organizations—without this co- 
operation much time and energy is wasted and both 
organizations, as well as the public, suffer. Today, 
intelligently administered public health agencies 
strive to keep patients in the hands of the private 
physician whenever possible. This policy permits a 
lowering of government costs, and aids in preserv- 
ing the institution of private medicine. Coopera- 
tion, not opposition, is becoming the maxim of the 
day. 

The doctrine of cooperation has been preached for 
years. There is nothing new about it whatever. 
What is new is the beginning of its widespread ap- 
plication in business, in industry, and now, in med- 
icine. Illustrating this is the changing relationship 
between private practitioners and public health work- 
ers. Doctors in the vast have believed that amicable, 
beneficial relations with state-operated health agen- 
cies were out of the question. These bureaus, as 
they viewed them, were thoroughly inimical to the 
private physician, tended to wean his patients away. 
and would always remain at loggerheads with him. 
Happily, this illusion is fading; with the result that 
in certain sections of our country the public and pri- 
vate factions in medicine are working together as 
never before. Benefits resulting from this new un- 
derstanding can scarcely be computed. 
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_A splendid example of what can be accomplished 
by the cooperation of the medical profession, in the 
face of an emergency endangering the public health 
and welfare of a state, is found in the results ob- 
tained in the recent state election through the work 
of the Arizona Health League in defeating initiative 
petition number 305.. (Chiropractor measure.) In 
this case a situation presented itself which called for 
a united front on the part of the medical fraternity, 
and, to the great surprise of a few within the pro- 
fession, this unity developed to the extent that, in 

the face of- apparently overwhelming. odds, the pe- 
tition was defeated by a vote of approximately two 
to.one.. The cooperation in this instance was great- 
er than was expected, for out of the total member- 
ship of the State Medical Association at the time, 
more than 69 per cent contributed towards financ- 
ing the campaign. This compares most favorably 
with the fact that out of a total of 496 members of 
the profession ‘solicited throughout the entire state, 
38 per cent responded. , 

The extént of this campaign, in which you were 
all vitally interested, can be judged from the. fol- 
lowing facts: Of the 248 contributors towards fi- 
nancing, the campaign, 231 were members of the 
medical profession, the total cost of the campaign 
amounting to $2,019.69, average cost per contrib- 
utor of about $8.00. For this expenditure and co- 
operation, the measure was defeated. 

Out of slightly more than 119,000 votes cast for 
Governor at the election, 86,066 voted on the meas- 
ure; 56,424 voting NO (against), 29,642 voting 
YES (in favor).. This left 32,934 who’ failed to 
vote either for or against the measure. 

While it is true that there were only 29,642 votes 
out of the 86,066 voting on the petition who were 
willing’ to express themselves in favor of the meas- 
ure, we are left somewhat in the dark as to the atti- 
tude of che 32,934 who failed to express themselves 
one way or the other. Thus it is plain that there is 
great need in this state for an extensive program of 
public health ‘and health education which would, 
while making’ the population health conscious, im- 
press upon them the great need for scientific med- 
icine as opposed to irregular practitioners of the heal- 
ing art. Such 4 campaign would undoubtedly have 
the ‘desired effect upon the 32,934 voters who fail- 
ed to vote for or against petition No. 304-305. 

’ Afizona is unfortunately situated in its relation- 
ship to «public-health progress, several factors con- 
tributing towards this condition. We are so situat- 
ed as to have three principal transcontinental high- 
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ways crossing our state from east to west, bring- 
ing the ever-present danger of foreign infections 
and epidemics. We are further exposed on our 
southern border; and the state’s reputation as a 
health center, with balmy days in the south during 
the winter, brings to us annually a type of tour- 
ist, health-seeker, hitch-hiker, or “what have you,” 
which places an extra burden upon the permanent 
residents of this state. 

One of the greatest problems facing any health 
administration is the high incidence of tubercu- 
losis, with the resulting exposure of those not in- 
fected. Possibly the only way the state department 
of health can control the spread of tuberculosis is by 
education and a strict enforcement of the laws per- 
taining to health and sanitation in this state, in 
which we solicit your whole-hearted cooperation. 

In order to gain a more accurate idea of the preva- 
lence of tuberculosis arising in the state, and caus- 
ing death, we are adding a line to the standard cer- 
tificate showing the length of residence in the 
state before death. This insertion, with the dura- 
tion of the disease report required on all certifi- 
cates, will furnish us with statistics on the incidence 
of native tuberculosis. 

In order to systematize the rules and regulations 
of the State Board of Health, and to extend their 
application, there will be a complete revision at the 
earliest possible date. 

Due to the curtailment in the appropriations 
granted the State Department of Health, numer- 
ous activities of the department cannot be ex- 
panded. However, it is the intention of the De- 
partment of Health to carry on the splendid pro- 
gram of the former superintendent in regard to full- 
time county health units. 

In addition, the State Department of Health will 
endeavor: 


(1) To modernize sanitary rules and regula- 
tions and quarantine laws of the State of Arizona; 

(2) To carry on a state-wide educational cam- 
paign acquainting the people of Arziona with the 
causes, nursing care of, and avoidances of the more 
common diseases of childhood and adult life; 

(3) To secure a more complete report on the 
vital statistics of the State of Arizona; 

(4) To inaugurate a system of weekly reports 
from practising physicians within Arizona as a 
check-up on the daily reports of contagious diseas- 
es made by them to the local health officer; 

(5) To secure a more adequate report of venereal 
diseases occurring in the State of Arizona; 
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(6) To secure a more rigid enforcement of the 
various laws on the statute books pertaining to pub- 
lic health and pure food in Arizona. 

Obviously, such an extensive program as this re- 
quires the hearty cooperation of all those interested 
in public health matters in Arizona, and the State 
Department of Health therefore solicits your full 
and united support in making this program a suc- 
cess. 


THE DIAGNOSIS AND TREAT- 
MENT. OF CARCINOMA OF 
THE BREAST 


ALBERT SOILAND, M. D. 
Los Angeles 


(Read before the Forty-Second Annual Meeting 
of the Arizona State Medical Association, held at 
Tucson, April 20-22, 1933.) 


The clinical diagnosis of carcinoma of the breast 
can be made in approximately 75 per cent of the 
usual type of patients who come to the office or 
clinic of the average well-trained clinician. By the 
usual type of patient is meant those with objective 
and subjective symptoms, principally the former, 
who come to the doctor exhibiting a well-defined 
mass with or without palpable metastatic nodes. 
Our experience has been that the proportion of pa- 
tients who come with earlier lesions are relatively 
few in number and in them a clinical diagnosis is, 
of course, impossible without microscopical study of 
tissue sections. However, the question of cut sec- 
tions from tissue obtained below normal skin and 
surface areas is a moot one; yet progressive medicine 
demands positive diagnostic proof before end re- 
sults of treatment can be statistically tabulated. 

STATISTICS 

Concerning cancer statistics, Dr. Harold B. Wood 
says, in part, (American Journal of Surgery, Octo- 
ber, 1932): 

The increase of cancer has been both asserted and 
denied. The only just investigation of this subject, 
I believ’, can be made of the only statistical group 
which contains a single organ, the breast, and should 
include adjusted rates of only the oft-termed can- 
cer age. The state and federal tabulated records of 
cancer of the breast can be used for such study, as 
they contain carcinoma and sarcoma of only the 
breast, and no other organs are involved. 

The number of deaths from cancer of the breast 
is increasing twice as fast as the population of 
Pennsylvania. During 1927, the age groups 40 to 
59 contained 47 per cent of the deaths from can- 
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cer of the breast, and 45 to 64 years contained 51 
per cent. The federal statistics show the death rate 
from cancer of the breast increased in the 40-49 
age group, from 26.8 in 1910, to 32.7 in 1920, per 
100,000 women of that age group; in the 50-55 year 
group, the decennial increase was from 40.4 to 
55.55; and in the 60-69 year group, the death- 
rate increase in ten years was from 61.0 to 65.0. 
Specific figures if obtained by similar methods 
would definitely indicate the actual trend in a death 
rate, but crude death rates, especially when ap- 
plied to groups of diseases or of organs, indicate 
very littl: of value. We know definitely, therefore, 
that cancer of the breast shows an increasing death 
rate in Pennsylvania. 

Let us then be more careful of our statistics; 
compare comparable factors; give definitions which 
define; report figures which correctly confirm, deny 
or explain conditions. Let us determine as far as 
possible the cause of the differences of figures or 
rates of similar conditions; be not too critical of 
another person’s records which are correctly shown, 
but explain the conditions under which our records 
were obtained and what locality or condition they 
represent. We should publish statistics which oth- 
ers may understand and employ; use rates adjust- 
ed to correctly interpret a definite subject of a def- 
initely involved group of persons; omit compari- 
of groups which are irregularly influenced 
by various factors which cannot be eliminated and 
which are detrimental to the study in hand; and 
constantly endeavor to improve our records in com- 
pleteness and accuracy. 


It is suggested that those interested read Dr. 
Wood's article in toto, as it is highly instructive. 
Our own experience with cancer statistics is dis- 
heartening, largely because of the migratory char- 
acter of a very large number of our patients who 
spend a relatively short time in California and in 
whom follow-up reports are well-nigh impossible to 
obtain. Now that the profession is becoming 
more cancer-minded and that public education is go- 
ing on apace, it is not unreasonable to expect a 
more orderly arrangement of both cancer diagno- 
sis and treatment, in the immediate future. 

EXAMINATION 

To examine a breast properly, it is necessary to 
have the patient sitting or standing in a good light 
and uncovered to the waist. The first objective is 
a careful inspection of the exposed anatomy, com- 
paring the breasts from every viewpoint. Note care- 
fully any difference in the nipples; if one only is 
depressed or inverted it should arouse suspicion. 
Not infrequently both nipples may be inverted, 
which is usually a congenital condition and with- 
ou: clinical significance. Watch out particularly 
for wrinkles, lines of contraction, or dimples in the 
breast itself—they usually denote a node or mass at- 
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tached to the skin and, in the absence of previous 
injury, most likely prove malignancy. Inspect the 
ne k, she supraclavicular spaces, and the axillae for 
elevations or depressions, then palpate the breasts, 
firs: in front and then behind the patient, and you 
will note that irregularities in the breast can be 
more easily ascertained. Repeat the palpation with 
the patient supine, and in women with fairly large 
or pendulous breasts, transillumination will assist 
mat.rially in establishing character of growth. A 
careful examination of this type will usually inform 
the clinician whether he is dealing with a benign 
growth, a mastitis, or with cancer. 
"DIAGNOSIS 

Next comes the question of a biopsy. Cutting in- 
to a tumor through normal overlying skin for the 
purpose of obtaining a section is, at least theoretical- 
ly, hazardous, and we are sure we have seen direct 
cancer-cell implantation, and also metastatic inva- 
sion, from such procedure. Sometimes the section 
removed does not reveal the true character of the 
pathology nor its extent. Dr. James Ewing stztes, 
in the January, 1933, Bulletin of The American So- 
ciety for the Control of Cancer: 

There are some lesions in the breast in which it 
is difficult for any surgeon or pathologist to state 
positively whether the condition is malignant or 
benign. Hence, the surgeon must not assume that 
by obtaining a micrcscopic d‘agrosis he has secured 
positive information. In such cases the clinical data, 
age of patient, extent and duration of the disease, 
condition of lymph nodes, and especially the gross 
characters of th~ lesion, should be given much im- 
portance in the decision. Under these circumstances 
some surgeons would err on the side of caution and 
perform the radical opera‘icn. I believe it is un- 
fair to the pa‘ient to perform a radical mastectomy 
unless the diagnosis of carcinoma is positive. There 
are many precancerous and suspicious lesions in the 
breast which ar~ clinica'ly benign, while a true car- 
cinema is nearly always obvious to a pathologist of 
adequa'e experience. When a substantial doubt ex- 
ists about the nature of a microscopic section of a 
breast tumor, it is generally not cancer. 

We fully concur wi h Dr. Ewing’s terse and au- 
-hozitztive remarks. 

In the group of patients of younger women, par- 
ticularly where there is no obvious cancer pathology 
apprent, we do not believe it good practice to sug- 
gest surgery. The excep‘ion to this rule is where 
we meet the occasional benign growth, of whatever 
nature, which may involve the surface, and which 
for esthetic, precautionary, or cosmetic reasons may 
be better removed by the radio knife or cautery than 
bv any other form of treatment. When, however, 
the mass or growth is not protrusive, is covered by 
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sound and non-attached skin, we prefer radiation. 
Here agzin we run afoul of those who demand, and 
perhaps rightly so, a diagnosis by biopsy. Well, | 
refuse to willingly subject such a patient to the test. 
In the New York Memorial Hospital some of the 
clinicians have become adept at securing deep-lying 
specimens by plunging a rather large-caliber hollow- 
needle trochar, and with a suction syringe attached, 
have obtained sufficient material to make a diag- 
nosis. This method is possibly safe when followed 
immediately by an adequate operation if the speci- 
men proves malignancy. However, if the needle 
does reach the proper malignant zone and brings into 
view normal cell tissues only, then it is reasonable to 
assume that the trauma produced may react unfav- 
orably, or subject the patient to the same risk of 
cancer-cell migration as with an open incision that 
may be equally incompetent in securing conclusive 
findings. Therefore, it appears to the writer that all 
microscopic investigations must be carried out on a 
scale which gives conclusive findings, and all such 
procedures require immediate and complete opera- 
tion in case cancer is found and the patient is to re- 
ceive the benefit to which she is entitled. This brings 
us to the point we have been gradually approaching 
during the past decade—the treatment of cancer of 
the breast. 


TREATMENT 


We will not attempt here to delve into contro- 
versial matters regarding surgery—whether this one’s 
technic, or that one’s, is better. We are convinced 
that when opera*ive action is undertaken, nothing 
but the best and most thorough in surgery should 
be attempted. I wish, however, to go into a little 
detail with regard to evaluation of x-rays and 
radium in ‘breast cancer, which recent events 
seem to warrant. That x-rays and radium have 
destructive action on cancer cells need no long- 
er be contradic-ed. The work of Sluys of Bel- 
gium, Coutard and Regaud in Franc,e Wintz of 
Germany, Keynes and others in England, besides 
many Americans with whom you are familiar, is il- 
luminating. These authorities, with many others, 
give results of radiation treatment in breast cancer 
which merit at least respectful consideration, if not 
unanimous acclaim. To start with, we will admit 
that, for an isolated primary carcinoma of the breast, 
excision of the mass is the best procedure, but how 
are we to know? If the aforesaid primary carci- 
noma, despite its apparent isolation, has already sent 
out an expeditionary force of cells into the neigh- 
boring lymphatic nodes, the simple excision, as men- 
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tioned, may mean the end of the patient. This state- 
ment is not mere conjecture, but is based on per- 
sonal observation of many just such examples, over 
a period of years. 

Realizing how absolutely impossible it is to know 
when the fatal cell-wandering begins, I do not hesi- 
tate to state that every patient with a mass in the 
breast, the cellular structure of which is not known, 
and when a microscopical section cannot be obtained 
without danger of cell transplantation, should have 
the benefit of a sterilizing process by either x-ray or 
radium, and that this process should include all pos- 
sible lymphatic channels connected with the breast 
involved. A diagnostic section may then be obtain- 
ed with considerably less danger. However, to go 
further, our experience the past three years leads us 
to state that, instead of a subsequent mass removal 
or a surgical Holstead, the interests of the patient 
are better conserved by further radiation treatment, 
according to the method of Keynes and Cade and 
their followers, through the implantation of plat- 
inum radium needles according to the following 
technic: 

Under rigid surgical asepsis the skin over the tu- 
mor mass is mapped out, and, with a sharp stilletto 
scalpel, punctures are made around the tumor and 
spaced 11% cm. apart. Through these openings rad- 
ium needles, of a length to insure equi-distant place- 
ments are inserted so that the mass and outlying 
breast areas are completely under adequate crossfire 
irradiation. The size and extent of the tumor, with 
its parent breast, govern the number of needles used, 
which may vary from 30 to 70. Next our attention 
is directed to the lymphatic channels and every path 
leading from the breast is subjected to radium im- 
plantation. The axillary space, the mid-axillary line, 
the supraclavicular and infraclavicular spaces, and 
the intercostal region down to its terminus, are im- 
planted in the order given. Each radium needle is 
secured by suture to the skin through its own thread- 
ed ligature, and the field is then covered by a large 
sterile-gauze dressing left in place from seven to 
ten days, when the needles are removed. 

We do not claim that by these means we are 
any nearer a cure, nor that we have reached the 
final limit of radiation treatment, but it does ap- 
pear that our immediate results are more promising 
than anything we have secured in the past. 

We are now watching with keen interest the de- 
velopment of extremely short-wave x-rays through 
the new high-voltage x-ray transformer, in excess 
of 500,000. This is a radical departure from the 
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so-called deep therapy machines in general use at 
the present time, and we must necessarily await the 
fu ure for decisive information. 

DISCUSSION 


DR. E. PAYNE PALMER (Phoenix): Dr. Soi- 
land has presented an excellent paper, which he 
always doe:, b-cause “he knows his stuff;” but the 
last word on cancer of the breast has not yet been 
spoken and will not be until we know the cause of 
cancer, can take some means to prevent it, and can 
obtain more nearly perfect results from treatment. 

We must continue to teach the laity to seek an 
examination as scon as an abnormality is discovered 
in the nipple or the breast. The physicians must 
be “cancer minded’ and be on the lookout for path- 
ological processes in the nipple and b-east that may 
become, or are, cancer. The responsibility of the 
case rests upon the shoulders of the physician who 
first sees the paticnt and not upon the surgeon or 
vaciologist who has the patient referred to him 
months later. 

If cancer of the breast can be diagnos d early, a 
cure can be effected; if before there is axillary 
gland involvement, you can cure 75 per cent of the 
cases, but aft-r axillary gland involvement, the 
curability is reduced to 10 per cent. 

Mistakes in the clinical diagnosis are most fre- 
quent in ycung subjects. I had one case of cancer 
of the breast in a woman 19 years old. We must 
be on the lookout for cancer of the breast in males 
—they present the same problems as in the female. 
Ev ry tumor in the breast should be considered 
ma ignant until it is proved benign. N. Ledberg 
(Lund) reported on sixty-two examples of cystic 
diseases of the breas: from 1900 to 1930. As four 
were bilateral, there were sixty-six breasts involv- 
ed. In 68 pr cent, the lesions were certainly be- 
nign; in 18 per cent, doubtful; and in 14 per cent, 
cancer. 

One of the earliest signs in cancer of the breast 
is a shortening of the fibrous trabeculae, producing 
a pitting or retraction of the skin over the site of 
the tumor, which can be exaggerated by pinching 
the breast between the fingers and thumb. A sulcus 
or dimpling cf the skin over the tumor is particu- 
larly noticed when the arm is raised. These symp- 
toms are never associat-d with a benign tumor un- 
less it has become infected. Patients may have a 
cancer in one breast and a benign tumor in the 
other. Tho axillary glands should be regarded as 
potentially malignant in every breast cancer. The 
glands on the posterior wall of the axilla close to 
the subscapular artery are often the earliest and 
only ones involved. 

Whrn there is an uncertainty in the diagnosis, 
mak~ an exploratory operation, remove the tumor in 
its entirety and have a frozen-section diagnosis. 
This method of examination prevents the cutting or 
punching into the tumor and removes the objrction- 
able features of a biopsy as mentioned by. Dr. 
Soiland. 
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The duration of the disease will easily determine 
the prognosis, and the latter is most important to 
the patient. 

As soon as the diagnosis of cancer of the breast 
is made, the case calls for emergency treatment. 
Watchful waiting means certain death. The longer 
the time between the recognition of the disease and 
the beginning of treatment, the worse are the end 
results. 

Cancer of the breast is one of the most hopeful 
and curable forms of cancer when diagnosed early 
and skillfully treated. The limitations of surgcry 
and radiation in the advanced stages of the disease 
are but little understood by the mass of the medi- 
cal profession and the laity. When opcrating, we 
should use the electric cutting instruments, not the 
cold knife. We should make it a rule to operate and 
radiate every case of cancer of the breast, so long 
as there is a possibility of a local cure. Do not 
hesitate to perform the most radical operation, do 
a wide exsection of the skin whcn necessary, relying 
upon the Halsted-Thiersch graft when required. 
Properly performed operations and radiations should 
result in a cure locally; and that is all for which a 
surgeon or radiologist must hold himself respon- 
sible. It is my opinion that cancer of the breast 
calls for every known means to aid in its cure. 
Both surgery and radiation should be used when- 
ever it is possible to improve the chances for a cure. 
One should not bo replaced by the other; the cure 
of the disease is too uncertain and the life of the 
patient is important. The surgeon and radiologist 
should work hand in hand at all times when deal- 
ing with cancer of the breast. 


PROBLEMS AND MANAGEMENT 
OF GALLBLADDER DISEASE. 


A. P. KIMBALL, M. D. 
Yuma, Arizona 


(Read before the Forty-Second Annual Meeting 
of the Arizona State Medical Association, held at 
Tucson, April 20-22, 1933.) 


Although the clinical manifestations of disease of 
the biliary tract are well understood and the techni- 
cal steps in the operative procedures are usually well 
carried out, nevertheless, there are certain problems 
which confront us daily in this department of medi- 
cine and surgery. 

Much progress has been made in recent years in 
the interpretation of biliary function and disease. 
This has been arrived at by the combined efforts of 
the physiologist, bacteriologist, pathologist and clin- 
ician, and we can look forwerd to greater progress in 
the near future. Rowntree,’ Sudler,’ Kodana,’ Gra- 
ham‘, and Cole," and many others, have done a won- 
derful work in unraveling the functions and physiol- 
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ogy of the gallbladder under normal and pathologi- 
cal condiions. Rowntree’s dye retention test, Sud- 
ler and Kodana’s lymphatic interpretation, and Gra- 
ham’s and Cole’s work on cholecystography are the 
most outstanding contributions. 


The close association of the pancreas, aah. 
colon, duodenum, and liver, to the gallbladder, makes 
us realize the magnitude of the problem that con- 
fronts us. One problem confronting these investiga- 
tors at the present time is the question of whether 
gallbladder disease is primary in that viscus and 
ducts, or in the liver. Most workers believe it is in 
the gallbladder primarily and in the liver secondar- 
ily, but this is yet only an opinion and is not defi- 
nitely established. Liver changes occur commonly 
with gallbladder disease; we find chronic inflamma- 
tion of the liver with most cases of gallbladder in- 
fection. We also find it without disease of the gall- 
bladder, when operating for other conditions. Hep- 
atitis may not only be the result of cholecystitissbut 
also extension of infection of contiguous organs, such 
as the duodenum, pancreas and colon. Most investi- 
gators believe that these changes are the result of 
detoxifying properties as it has been generally known 
for some time that the liver has a well-marked capac- 
ity for detoxifying chemical and bacterial toxins. 
This field of endeavor holds much for investigators 
because of the constant association of diseases of the 
pancreas and biliary system. 

Cholecystography is one of the important prob- 
lems that occur in the management of cases of gall- 
bladder disease. Time does not permit me to go into 
the problem confronting the investigators in this 
field except to mention the wonderful work by Gra-: 
ham and Cole. 


The technic used by most roentgenologists, and 
especially by Kirklin’ at the Mayo Clinic, has proved 
very satisfactory. The patient is instructed to eat 
the usual amount of supper at 6 p. m., refraining 
from eating eggs, butter, cream or other fats. He 
may take the dye during, or immediately after, the 
meal; the dye is dispensed to the patient in a single 
dose of 4 Gm., dissolved in one ounce of distilled wa- 
ter and mixed with a glass of grape juice. Laxatives 
are forbidden, but next morning he is required to 
take a soapsuds enema to cleanse the lower bowel. 
The breakfast is omitted, though water, black coffee, 
or tea is allowed. The first set of roentgenograms i is 
taken at 8 a. m., with the patient immobilized in the 
prone position. At 10 a. m. the second set of films 
is exposed. The patient is then instructed to eat as 
desired at the noon hour, but to include with ‘the 
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meal a glass of milk and cream, or its equivalent in. 


tats. At one o'clock the third set of films is taken. 
Kirklin emphasizes the fact that a full meal with the 
exclusion of fats renders the patient less liable to 
nausea and vomiting. Complete immobilization is 
necessary in order that one secures satisfactory roent- 
genograms. 

‘A normal cholecystogram is characterized by a 
definite, homogeneous, regularly contoured shadow, 
which changes in size and density at successive peri- 
ods. The dye is usually denser at the sixteen-hour 
period, though this varies widely in different pa- 
tients. Patients with visceroptosis usually show a 
slender, low and median situated shadow. In broad 
habitus patients the shadow is usually rounded and 
situated high and laterally. 


The most common abnormality noted is the failure 


of the gallbladder to cast a shadow in any of the 
serial roentgenograms. If the technic has been fault- 
less, the total lack of a shadow is a highly depend- 
able sign of disease, for it indicates either that the 
drug has failed to enter the gallbladder, or that the 
latter has been unable to concentrate the dye-impreg- 
nated bile sufficiently to produce a shadow. 

Mottling may be caused by stones or occasionally 
by intrahepatic neoplasms. Stones with high calcium 
content produce areas of intensified density, within 
the shadow; whereas, cholesterin stones appear as 
areas of rarefaction. 

Kirklin’ has recently shown that papillomata, 
adenomata, or other new growths, are manifested as 
transradiant areas within the shadow. Occasionally, 
shadows of stones are discernible without any shadow 
of dye, but by cholecystography a somewhat larg- 
er percentage of stones can be revealed than by for- 
mer methods, and the help received from this meth- 
od aids very much in making the diagnosis. 

Deformity of the shadow, if pronounced, such as 
hour-glass contraction, angulation or marked distor- 
tion, may be due to pericholecystic adhesions. In 
case the size and density of the shadow remain un- 


changed throughout the examination, the patient 


should be examined again without the dye, for a 
shadow of this character may be produced solely by 
a diseased gallbladder. Absence of shadow is not nec- 
essarily indicative of cholecystic disease. The patient 
may have failed to take the drug as directed, or have 
partaken freely of fats with the evening meal or 
subsequently; or he may have vomited the dye short- 


~ dy after taking it. With reference to vomiting, it is 


a fact that, unless the drug is vomited fifteen to 
thirty minutes after taking it, and also completely, 
one may get an excellent shadow. 
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The greatest care should be exercised in using this 
means of diagnosis, as errors are numerous, and some 
of these patients require attentive study and con- 
servative judgment. 

Lack of absorption from the intestinal tract ie 
rare and, in these cases, shadows of the dye in ‘the’ 
intestinal tract may be seen. It must be rememberéd 
that rarefied areas produced by cholesterin stones ‘or* 
papillomata may be imitated by collections of gas in’ 
the bowels, and shadows of dense gallstones require 
distinction from those of calcified lymph nodés, 
renal calculi, pancreatic stones, calcification in the 
rib cartilages or transverse processes, and opaque ma- 
terial in the bowel—any of which may be exhibited 
within the shadow of the gallbladder. The localized’ 
transradiant or opaque areas produced by gallstones 
tund to maintain a constant form and situation in all 
films, whereas those due to other causes ire — to” 
change in one or another respect. 

Although hour-glass ‘contractions or gross itig. 
urements of the shadow may be explained by finding 
remnants of pericholecystitic diseasé at operation, it’ 
is not safe to assume that lesser irregularities of ‘con- - 
tour necessarily represent adhesions, for that diagno- 
sis will not usually be sustained at operation; “and, 
conversely, when adhesions exist, the thadow is not 
often definitely deformed. 

We are aware of the fact that the negative film is 
more deceptive than the positive film, because it has’ 
been proved that a diseased gallbladder may preserve 
the ability to concentrate the dye ‘and ymin nor- 
mal contour and shadow. 

Graham and Cole’ confine their reports to sao - 
lowing: 

1. Non-visualization of the gallbladder. 

2. Faint visualization of the gallbladder. 
3. Delayed appearance of the wallbladder shadow. 
4 


Deformity of the 

b. Acquired 
1. Intrinsic bat ac 


2. Extrinsic. 

5. Cholelithiasis. 

6. Persistence of gallbladder shadow. 

7. Excessive size of gallbladder. ‘‘' 

Before taking up the different findings as reported 
by Graham and Cole, it is well to state that, regatd- 
less of the progress’ made with cholecystography, it” 
is a grave mistake to recormmerid or discourage opera- 
tion on the basis of this test afone, without taking 
into consideration the’ ‘history, ‘clinical ‘signs -and 
symptoms, and physical examination, of each and 
every patient. We should grant to cholecystography 


| 
j- 
ne 
h, 
es 
1- 
a- 
er 
id 
in 
r- 
i- 
ly 
| 
it 
h 
3 
of 
n 
Ss. 
rs 
70 
is 
d 
d 
le 
le 
3 
25 
1. 
18 


158 


that weight which it deserves in the case under ex- 
amination. 

We should also remember that there are contra- 
indications in the use of the dye, such as cardiac de- 
compensation, acute liver infections, common duct 
obstruction. These cases should not be given the dye 
promiscuously. Caution should be used with patients 
with hypotension and hypertension, as severe reac- 
tions have been reported in these patients following 
the administration of the dye. Impending uremia 
cases are also contra-indicated. 

Non-visualization is found normally in pregnant 
women after the fourth month. Disease of the liv- 
er, obstruction of intrahepatic duct system and the 
cystic and common duct, are all causes of non-vis- 
ualization. All cases of jaundice will usually show 
non-visualization. Enlarged liver, with the resultant 
edema of the gallbladder, is another cause. 

Faint visualization findings are but a degree of 
gallbladder deficiency and may be accounted for by 
the same causes as non-visualization. We also find 
partial obstruction of the cystic and hepatic ducts, 
impaired excretory capacity of the liver, and moder- 
ate grade of cholecystitis, as other causes of faint 
gallbladder shadows. 

In connection with faint shadows, we must not 
lose sight of the fact that intravenous giving of the 
dye, while followed by more reactions than the oral 
method, gives a more accurate shadow; and we may 
find a faint shadow from the fact that there was not 
full absorption of the dye, due to vomiting, diar- 
rhea, non-solution of the dye, or poor absorption. 

Delayed appearance of the gallbladder shadow may 
be caused by retardation of dye concentration by any 
parenchymatous condition of the liver, or by slow- 
ing of absorption, due to duct pathology. 

Congenital deformities of the gallbladder are man- 
ifested by aberrations of form. We may find nu- 
merous variations of deformity in the course, posi- 
tion and the relations of the neck to the body of the 
gallbladder. 

A misshapen gallbladder, unless constantly pres- 
ent and persistent when rayed in such positions as 
permit the organ to shift, should make one extreme- 
ly cautious in ascribing pathology to it. The same 
caution must be used in a misplaced gallbladder. 
Long mobile gallbladders in the asthenic patient, 
when rayed with the patient in the prone position, 
may be folded and dislocated in a most deceptive 
fashion and seem to be fixed. 

Unusual shapes and suggestion of fixation, if per- 
sistent, and especially if coupled with a certain faint- 
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ness of shadow, indicate the possibility of actual ac- 
auired deformity. This may be either extrinsic or. 


intrinsic in origin. 
A 


Intrinsic deformity was first called to our atten- , 
tion by Wilkie and Illingsworth’ They found that 
the disease of the gallbladder was localized in the 
wall, and was followed by repair and fibrosis, which: 
produced a permanent irregularity of outline, with 
preservation of normal or nearly normal functional 
capacity. 

Moore’ called attention to incisura of the gallblad-.. 
cer body which nearly divides it into two parts. 

With reference to extrinsic deformity, Sherwood 


Moore’ tried to determine the radiological incidence 


and nature of extrinsic gallbladder deformity and. 
fixation, and was unsuccessful, and he therefore 
termed them “pericholecystitis.” 

In looking over the reports of the diagnostic ilies 
ciency of cholecystography at the Mayo Clinic and) 
at Barnes Hospital, we find the following are Kirk- 
lin’s® and Graham’s” reports: Kirklin, in recent sum-. 
mary of results at the Mayo Clinic, states that, dur-.' 
ing the last four years, cholecystography has become; 
progressively more accurate and, at the present time, 
“a positive cholecystographic report is confirmed in! 
approximately 96 per cent of the cases in which.op-. 
eration is done.” Graham reports 3109 cholecysto-: 
gram examinations made in Barnes Hospital ‘up to. 
September, 1929. Of this series, 500 cases had. beén 
operated upon—342 on the biliary tract and 158 on. 
other abdominal organs at which gallbladder was ex-; 
amined by palpation and inspection but not remov- 
ed. In 342 operations on the biliary tract, the per-. 
centage of correctness of the cholecystographic -ex-» 
amination was 96.49. 

Functional disturbances of the gallbladder are man- 
ifested by that old collection of disorders, .called 
“gastric neurosis,” “chronic indigestion,” and’ “dys-' 
pepsia.” In order to discuss the disturbed functions: 
of the gallbladder, let us briefly review the normal | 
gallbladder functions; storage of bile, concentration. 
of bile, ability to empty itself, possible metabolism 
of cholesterol, possible production of substances 
which are important in. the metabolism of the liver. 

We know that the gallbladder stores and concen-.. 
trat.s bile; but as to its ability to empty itself, only: 
recently Puestow”- has demonstrated conclusively. 
that the sphincter mechanism at the énd of the chole- . 
dochus in the duodenal wall is effective in regulating ' 
the flow of bile into the intestines. The response to. 
food was characteristic. Smell of food stimulated the: 
slow flow of bile; there was no flow of bile during» 
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1as.ing and the orifice of the duct was usually clos- 
ed; also, the exposed segment of duodenal mucosa 
remained inactive as far as peristaltic movements or 
sec.e.ion were concerned. The observations are con- 
siagered .o be a support of the view that there is a 
psycmic or rerlex stimulus to the expulsion of bile in- 
10. Une antestine. Lhe bile was extruded in “briet 
oozes and spurts” and appeared at times to be influ- 
enced by the muscular concraction of the duodenum, 
wmich became active atter food was ingested, as well 
aS the respiraiory movements. Various kinds ot tood 
snowed ittle aitterence in their intluence on the 
or bile and activity of the duodenum. Puestow 
also round that removal of the gallbladder, on the 
other nand, resulted in a constant flow of bile in 
.ascang animals. Feeding had little influence on the 
110W except to increase the quantity to a slight de- 
gree. ihe bile was light in color and wavery after 
sveaing, in contrast to the dark viscid fluid observed 
when gallbladder was intact, 

anere is considerable evidence to indicate that the 
gallpiadaer is connected in some way with the metab- 
ousm of cholesterol, but our exact knowledge is 
only in the experimental stage as yet. 

various changes in the functions of the gallbladder 
are produced by inflammation. Cholecystography 
has, with clinical inverpretation, proved that the ab- 
sorptive activity and concentrating function of the 
gallbladder are early disturbed by inflammation. This 
expresses itself on the film by decreased density or 
by absence of a shadow of the gallbladder. It is also 
manifested by changes in size of the gallbladder. 
However, shadows of diseased gallbladder have been 
found sometimes, by cholecystography, not to change 
in size when the pathological changes in the wall 
were moderately advanced. This would indicate the 
loss of its distensibility ‘and contractility. 

Potter and Mann” conducted some experiments 
which indicated to them that an inflammation of the 
gallbladder produces profound pressure changes in 
the biliary tract. 

Removal of the gallbladder is followed by dilata- 
tion of bile ducts, sometimes to the extent of almost 
forming another small gallbladder, in case the end of 
the cystic duct is not removed. 

The intimate relationship of the gallbladder with 
other organs is of utmost importance in the man- 
agement and diagnosis of gallbladder diseases. When 
acutely inflamed, the gallbladder may become adher- 
ent £0, or even ulcerate into, any of the structures 
contiguous to it. The neck of the cystic duct lies 
on the.common bile duct. When a large stone is im- 
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pacted in this location obstruction of the common 
duct may take place. In about 10 per cent of cases, 
one finds the gallbladder completely invested with 
peritoneum and possessing a mesentery, and it hangs 
treely from under surface of liver. - 
Another problem occasionally encountered is the 
“pouch of Hartman” formed by part or all of the 
neck becoming dilated into a diverticulum. 


Serious consideration must be given to anomalies of. 
the blood vessels of the gallbladder. We find the cys-. 
tic artery arising from the left hepatic or the gastro-_ 
duodenal instead of the right hepatic artery, and it 
passes in front of the hepatic duct. Occasionally 
there is an accessory cystic artery arising from the 
right hepatic, gastroduodenal or pancreaticoduodenal 
artery which passes along the course of the common 
duct to reach the neck of the gallbladder. 


Anomalies of the cystic duct are not uncommon. 
and one of them is increased length and running par- 
allel with the hepatic duct, emptying into the he- 
patic duct just above the ampulla of Vater. Natur- 
ally, it would be easy to mistake the cystic duct in 
this location for the common bile duct and open it; 
also, the hepatic duct might be opened in doing a- 
cholecystectomy. 

Another anomaly is the common bile duct and i 
pancreatic duct running parallel to each other to two 
separate and distinct openings in the duodenum, in- ’ 
stead of the pancreatic duct opening into the com- 
mon bile duct 7 or 8 mm. above the tip of the 
papilla. Congenital anomalies of the biliary tract 
other than those mentioned, fortunately are not com- 
mon. There is an accessory right hepatic duct, which 
is occasionally seen emerging from the liver in the: 
fossae of the gallbladder and which may take a vari- 
able course to empty into the common hepatic duct. 
This may be wounded and be responsible for leakage 
of ‘bile, following cholecystectomy, where it was not 
recognized at the time of operation. 

The proper management of gallbladder conditions 
necessitates classifying jaundice. McNee’s“ three 
classifications seem ‘to be better, in other words he 
classifies them according to the symptoms which they 
produce, as follows: ‘ 

1. Obstructive Jaundice, caused by occlusion of 
the biliary passages by stone, stricture or neoplasm. 
In this variety one is helped in making the diagnosis 
by the van den Bergh reaction which is always di- 
rect. 

2. Intrahepatic, toxic or infectious Jaundice, de- 
pendent on actual injury to the hepatic parenchyma.’ 
This group is caused by cases of epidemic or catar- 
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rhal jaundice; parasitic or spirochetal infection of the 
liver, hepatic cirrhosis; yellow atrophy; and jaundice 
due to certain systemic diseases; drugs and industrial 
poisons. These conditions are managed by medical 
treatment, except’ when complicated by obstructive 
symptoms. 

--3. - Hemolytic Jaundice. In this condition we find 
an abnormally large production of bilirubin in the 
body and circulation and it also shows an absence of 
bile pigment in the urine. We do find an increase of 
urobilin in the urine, also an increase of bile coloring 
in the stools with an increased fragility of the ery- 
throcytes of the blood, and often splenomegaly. 
This group includes cases of congenital and familial 
hemolytic jaundice in which splenectomy gives such 
excellent results. 

The problem of results obtained from surgical pro- 
cedures in the three types of jaundice, shows that re- 
sults can be expected only if the jaundice is of the 
obstructive type. 

Hartman,” at the Mayo Clinic, in 450 cases of 
jaundice found that 23 per cent were intrahepatic, 
7 per cent were hemolytic, and the remaining 70 per 
cent were of the obstructive type of the hepatic or 
common bile ducts; 25 per cent of obstructive type 
were carcinoma, and one-half of these were of pan- 
creatic carcinoma, and one-half gallbladder and duct 
carcinoma. Metastatic and general carcinoma ac- 
counted for a total of 7 per cent of all cases of jaun- 
dice. Benign lesions and stones were responsible for 
about 20 per cent, and stricture of the hepatic or 
common bile duct for 10 per cent. 

Time does not permit me to go into the patho- 
logic physiology of obstructive jaundice except to 
state that we have no precise means which will give 
us an absolute check up on the amount of damage 
done to the liver and kidneys; yet we are aware that, 
the duration and degree of jaundice, the presence or 
absence of infection, hemorrhagic tendencies, size 
of the liver, and general nutrition of patients, coupled 
with one’s surgical judgment and the laboratory aids, 
give us a fair picture of damage done. The future 
holds, much for investigators in this field. 

The surgeon’s.chief problem in these obstructive- 

‘jatindice cases .is the indications for operative treat- 

ment. This fidld is always difficult, and requires a 
great deal of judgment and experience to avoid the 
many pitfalls which await the one who is hasty in his 
judgment. 

Sir Berkeley Moynihan” a number of years ago 
made the following statement, which applies at this 
time, as it did then: “No one living is infallible in 


SOUTHWESTERN MEDICINE 


the differential diagnosis of obstructive jaundice; the 
diagnosis is always difficult and the chance of a life 
saved so important, that I advise operation in all 
cases. 
In cases of prolonged painless jaundice, explora- 
tory operation should be done, if one can rule out 
catarrhal or epidemic jaundice and if the general 
condition of the patient can be strengthened by 
transfusions to withstand: the procedure. 

A high percentage of malignant cases will present 
colic and pain as well as jaundice. A large number 
will be found: inoperable and it will be necessary to 
do a sidetracking operation in order to relieve them. 

One of our chief. problems in doing biliary surgery 
is to avoid hemorrhage, and hepatic and renal insuf- 
ficiency. Blood transfusions. prior to surgical pro- 
cedure will greatly improve these patients and will 
diminish the coagulation time of the blood. Calcium 
chloride .5 Gm. given intravenously, with 100 cc. of 
normal salt solution, seems also to aid the coagula- 
bility of the blood. 

Where one wishes to know whether the jaundice 
is increasing or decreasing, frequent determinations 
of the “serum bilirubin” are of great deal of value, 
especially in deeply jaundiced patients. By means of 
this test, with watchful waiting, one may convert a 
serious surgical problem into a relatively safe one. 

Temperature, deep jaundice, and hemorrhagic ten- 
dencies are a contra-indication to surgery of the bil- 
iary tract. One is justified, in most cases, in pur- 
suing the watchful waiting policy until subsidence of 
the inflammatory process. Forced fluids, transfu- 
sion, high-carbohydrate diet, calcium intravenously, 
rest and quiet, with ice locally, will aid these extreme 
cases very much, until they are able to withstand the 
contemplated surgery. 

Postoperative treatment and care of these patients 
is very important and at times is a serious problem 
of itself. Hemorrhage is the most common complica- 
tion and should be treated by transfusion of whole 
blood, forced fluids, and 1000 to 2000 cc. of 10 per 
cent glucose, as necessary, intravenously, and surgery 
if indicated. As soon as the patient is able to take 
food, start the high-carbohydrate diet fortified by 
from one to two ounces of Karo syrup daily. Ade- 
quate drainage of infected cases is very necessary and 
advisable. 
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Retiring Address of President of Staff, 
Good Samaritan Hospital 


S. I. BLOOMHARDT, M. D. 
Phoenix, Arizona 


Pract. of surgery, 


(Read before the regular Staff Meeting of the 
Good Samaritan Hospital, Phoenix, Arizona, Nov. 
28, 1932). 

In a paper which I read last October, entitled 
“‘My Impressions and Suggestions of Staff Meeting,” 
I suggested the election of new staff officers each 
year because it gives new interest, injects new blood, 
new ideas, new everything, into the meeting. At 
that time, I did not know the presidency of your 
staff was such a nice position to hold. As chairman, 
one does not have much hard work to do: he has 
an opportunity to be on the inside workings of the 
hospital; he can pick up his own executive staff and 
pick to pieces whomever he pleases or compliment 
whomever he pleases. Among the people of the 
community and in the valley, I was, indeed, rather 
surprised to find the respect they hold for the presi- 
dent of a hospital staff and, with a large staff mem- 
bership such as we have, there are a good many men 
capable and well-fitted for the presidency. Why 
should not this honor be passed around among them? 
Furthermore, I think we get rather tired of seeing 
the same men before us, meeting after meeting, re- 
gardless of their ability. I am sure you are tired of 
seeing me before you at thjs hospital, asI have 
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ben on the hospital staff six years and have been 
before you at most of the meetings, trying to fulfill 
come job or another. So, again let me tell you that 
I have enjoyed the chairmanship and wish that you 
will support your next chairman with the same, or 
even better, enthusiasm and interest as that with 
which you have supported me. 

I wish to present a few of my impressions or ad- 
vancing work in the medical science throughout the 
past year or two. : 

In medicine, to my knowledge, there has been no 
contribution during the past year which is compar- 
able to some of the notable advances in other years. 
As for example, the introduction of insulin, the 
synthesis of thyroxin, the discovery of liver therapy 
in pernicious anaemia, and so forth; and yet there 
is evidence that knowledge is increasing rapidly all 
along the line. The laboratory worker has been 
exceedingly active in the effort to extend scientific 
knowledge beyond its present limits. Much of this 
work is not now available or applicable to clinical 
medicine. The enthusiastic clinician and the practi- 
tioner are ever alert to the importance of careful 
clinical study and are aiding in the solution of the 
multiplicity of problems presented by sickness. The 
prevention and cure of disease, the amelioration of 
symptoms after the disease has occurred, and the 
prolongation of life, are the goals of all workers in 
the field of medical science. 

In obstetrics probably the most outstanding con- 
tribution during the preceding several years has been 
the discovery, by Aschheim and Zondek, of the an- 
terior pituitary hormone in the urine of the preg- 
nant woman, and the utilization of this discovery 
for the early diagnosis of pregnancy. This subject 
was ably and well presented to us during the past 
year by our obstetrical staff. 

In taking stock of our present-day surgery, ac- 
cording to the general trend of opinion, the two most 
serious criticisms of surgery are that unnecessary op- 
erations are performed and that poor work is done 
because of inexperience or lack of judgment or lack 
of ability. That the evils are still too prevalent 
can hardly be denied. They may be traced to funda- 
mental difficulties in the selection of medical stu- 
dents and to inadequate training. The surgeons and 
roentgenologists tell us that a great many sources of 
error are still present in the roentgen ray of abdom- 
inal lesions. Patterson emphasizes that the radiology 
reports are not to be regarded as infallible, because of 
fallacies incident to the x-ray technic or because of 
interpretation. Two conclusions seem apparent: 
first, if the roentgen-ray findings: do not support 


the clinical signs and symptoms, the former should. 


be disregarded; second, close cooperation between 
the surgeon and roentgenologist is desirable. Surgery 
has arrived at the end of a period largely clinical 
and technical. It has taken forty years to arrive at 


this mastery. During this time, it has accomplished 
a considerabde work; it has acquired an admirable 
sureness in its acts; it has created its methods, stud- 
ied the morbid physiology of some disorders, fixed 
the nature, the pathological anatomy and the evolu- 
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tion of a great number of diseases. Deaver stated 
before he died that the most significant ‘develop- 
ment of good, modern surgery is its comparative 
safety. Most recent advance has not been in the 
developmen: of new procedure, but in the perfect- 
ing of old procedures, in the refinement of technic 
and in lessening mortality. 

In reviewing the cancer situation for the past 
year, I have found no startling discovery; in fact, 
the literature scems to be less voluminous than in 
other years. The treatment of cancer in the human 
being by surgery has reached its limit. If patients 
can be educated to come in time, cancer in acces- 
sible regions can be recognized and removed with a 
large percentage of permanent cures; in some cases, 
like the lip and skin, cures will be obzained in 100 
per cent; in the mouth, 80 to 100 per cent; in the 
breast, 70 to 80 per cent; in the stomach and colon, 
in very early cases, up to 70 per cent. So far, radia- 
tion has accomplished most in cancer of the cervix. 


Cancer of the skin, mouth and cervix are prevent- 


able diseases, because the individual is always warn- 
ed ‘by a local defect before the area becomes cancer. 
At the present time, the majority of the profession 
is most interested in what can be accomplished with 
radium when the disease has passed the operable 
stage; this makes it difficult to gain the attention 
of the public and the profession to the educational 
and research sides. We have not the slightest evi- 
dence that the present attempts at curing cancer by 
surgéry with the knife, cautery, diathermy, by radia- 
tion, intravenous lead, or with any other method 
of treatment, promise any further success. The 
control of cancer rests on education and research. 
If the same attention is given to these two, with the 
same financial support, as is given to the treatment 
of cancer in the late stage, we can expect tremen- 
dous improvement, as much as or even more than 
we have accomplished for tuberculosis. A review 
of all that is being done in the fight against cancer 
is extremely interesting, and you would all be in- 
terested and benefited by making such a study. 
Granial trauma, due to the rapid means of trans- 
portation, has become a very important part of our 
work. A review of the literature for the past year 
seems to show, without much question, that con- 
servative methods in the treatment of cranial in- 
juries are becoming generally adopted. The percent 
day concept of head injury places contusion of the 
brain as the commonest, by far, of the serious les- 
ions which follow cranial trauma. The amount of 
contusion may vary from a small localized cortical 
area to a wide-spread involvement producing patches 
of softening and hemorrhage throughout the brain. 
A cortical contusion: cannot be repaired by surgery. 
A torn brain cannot be resutured. It is realization 
of the facts that contusion is by far the most fre- 
quent result of severe cranial trauma and that sur- 
gery cannot accomplish anything to repair the cran- 
ial damage, that has led to present-day theory of 
non-operative treatment of head injuries unless the 
clinical evidence points unequivocally to the pres- 


ence of a rapidly forming clot, or unless other meth-: 


ods of controlling intracranial pressure have failed. 
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This subject was discussed at length and very sane- 
ly at one of our staff meetings last year. 

Much is being written stressing the lessening of 
personal relationship between the physician and the 
patient. C. Jeff Miller (Surg. Gynec. Obst.) in his 
presidential address to the American College of Sur- 
geons, spoke of the great need of a more personal 
and a more human relationship between the physi- 
cian and the patient. He fears we may be stand- 
ardizing our hospitals, medical schools, laboratories, 
medical and surgical therapeutics to too great an 
extent. He says: “For the care of the sick implies 
more than the use of the knife and the treatment of 
drugs, the employment of systems and therapeutics. 
For the practice of medicine implies more than the 
application of medical science. Call it what you 
will, there is another aspect of the practice of medi- 
cine from which you cannot get away. There is a 
relationship between the doctor and patient which 
cannot be charted and diagramed. It awakens sym- 
pathy and kindliness and pitifulness on the part of 
one, and inevitably begets faith and hope and trust 
in the other. It is not inconsistent with accurate 
diagnosis and scientific treatment. It is the com- 
plement of them and it is quite as essential as they 
are.” This address is well worth reading and re- 
viewing. 

Again, E. Starr Judd, in his presidential address 
to the American Surgical Association in Philadel- 
phia, tells us that unless the intimate personal re- 
lationship between the physician and patient is main- 
tained, it will not be possible to obtain for the pa- 
tient the kind of service the majority of American 
citizens are entitled to and will demand. The one 
thing he is certain of is that, whether caring for the 
sick is to be done by private practice, group prac- 
tice, clinics or guilds, it must be continued on a 
personal basis. 

In regard to anesthesia, we still seem to be search- 
ing for the perfect anesthetic. During the past 
years, there have been gradual changes in the use 
of anesthetics. Chloroform has been very nearly 
abandoned and, while ether is still the most popu- 
lar anesthetic, there seems to be a distinct drift 
away from it, toward gas anesthesia and regional 
anesthesia particularly, including spinal anesthesia, 
nitrous oxide and ethylene. According to a ques- 
tionnaire to the Fellows of the American College 
of Surgeons in 1930, I believe, ether was shown to 
be the most popular. The work and teachings of 
McKesson have been a powerful influence on gas 
anesthesia. The perfect gas so far has not been found. 
Spinal anesthesia has enjoyed a tremendous vogue 
curing the last few years and is now leading the in- 
terest in the literature of anesthesia. The death rate 
is still much to high, which is merely’a demonstra- 
tion of what happens when a method of such poten- 
tial danger is used by numerous men who have not 
had the proper teaching or sufficient experience with 
it to carry on alone. In this country, the barbituric- 
acid derivatives have been tried extensively during 
the last few vears and for anesthetic purposes with- 
out the aid of the inhalant or local anesthetics, I 
believe I am correct in saying, have fallen short. 
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ARIZONA STATE MEDICAL 
ASSOCIATION 


Forty-Second Annual Meeting, Tucson, 
April 20, 21 and 22, 1933. 


{NUTES OF COUNCIL MEETING 

The Council failed to secure a quorum for the 
scheduled meeting at 9 a. m. Thursday, April 20. 
Informal discussion developed the need for an even- 
ing meeting of th~ Council on the day preceding the 
first general session. in order that sufficient time 
may be given to the important business of the Coun- 
cil, including the formulation of a budget to be pre- 
sented to the Hous~ of Delegates. The lack of a 
budget this nast year caused considerable confusion 
in the handling of the Association’s funds. 

The Counc] held its onlv meeting of the conven- 
tion at 1:30 p. m. on April 20, with the following 
present: 

Dr. N. C. Bledseo~, President. 

Dr. Clarence Gurter. Retiring President. 

Dr. C. E. Vourt. Treasurer. 


Dr. GC. A. Thomas. Councilor. 
Dr. W. W. Watkins. Acting Secretarv. 


Minutes of the nrevious Council meeting (last 
year) were read and approved. 

Motion was made, seconded and carried that Dr. 
Watkins be made Assistant Secretary. with full now- 
er to act as Secretarv. during the illness of Dr. Har- 
bridge. Dr. Harbridge was taken ill a day or two 
before the convention and was unable to be present, 
and it is not certain just how long he will be in- 
canacitated from duty. 

Renort of the Treasurer was presented. It had 
rreviovslv been sent to all members of the Council. 
and the main points in his recommendations were 
over agsin bv Dr. Yount. The revort is an- 
vended as a part of these minutes. Dr. Yount stated 
that there is one other bill which has not come into 
his hands. for attornevs’ fees for drafting th~ Basic 
Science Bill and other legisletion introduced bw the 
Public Welfare Committe. He und-retood this bill 
was for $150.00. 

Authority was reauested to revise his r-nort to 
include any payments made at this meeting. esne- 
cially the remittane> from Pima Countv of $775.00, 
paving for 62 members. Unon motion. dulv second- 
ed. this authroity was cranted. (Rrvised stetement 
of the Treasurer is apnended.) 

Motion was made. seconded and carried that the 
Council recommend to the Honse of Delecates that 
the dves for 1934 be set at $12 50. 

Motion was made. seconded and carri-d that the 
Treasurer’s Report be aecent-d. with the cordial 
thanks of the Courril to Dr. Yount for his exco"lent 
wark os Treasurer. 

Motion was made. seconded and carried that th- 
2100.00 rerorted as available for stenneranher he 
turned over to Sonthwectern Medicine. nartly av a 
enheidv to make un for the 4ecress~ in membershin. 
avd rartly in return for the services of the editor 
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and associate editor in securing the discussions of 
papers by correspondence with the authors. 

- Question of the representation in the House of 
Delegates was introduced and it was decided, with- 
out formal vote, that the previous year’s report of 
membership should be the basis for representation 
in the House. of Delegates. 

Council adjourned sine die. 

REPORT OF THE COMMITTEE ON MEDICAL DEFENSF 

: April 20th, 1933. 
To the Members of the Council: 

Your committee on Medical Defense has taken of- 
ficial cognizance of two separate cases during the 
year 1932-1933. They are as follows: 

Champie vs. Tuthill $50,000 Non suited. 

Shirley vs. Little 10,000 Verdict for the de- 

fendant. 

Special attention is called to the above two cases. 
They were, both cases, in charge of a private insur- 
ance company’s a'torney and in both instances th* 
insurance company’s attorn-y urgently requested 
the assistance of the Medical Defense Committee. 
The Committee stepped in and took a leading part 
doing what the insurance company was to‘ally un- 
able to secure, namelv. a complete and united de- 
fense by members of this medical organization. 

There is one threatened action against one of our 
members but to date it has not materialized. : 

Pavell vs. Swrek still on calendar. 

Cost of Medical Defense for one year $367.10 

COMMITTEE 
J. E. Bacon, Chairman. 
R. D. KENNEDY. 


: D. F. HARBRIDGE. 
SECRETARY'S ANNUAL REPORT 
The usual routine cf the office has been conduct- 


The Secretary’s office in defens~ of the chiroprac- 
tor bill experience? di*ficulty in being able to 
finance the fight. Som= members contributed lova!- 
ly, others apparrntly comvletely deserted their re- 
sponsibilitv. therrfore it became necescarv to bor- 
row $500.00 from State funds of which $274.78 wes 
returned, leaving a ¢eficiencv of $225.22. 

The Treasvrer’s revort will cover both our gen- 
rral and Medical Defense finances. 

Membership in some of the Countv Societies has 
fallen off. One county has not been heard from. 

Membership list April 19th 151 

D. F. HARBRIDGE. Sec’y. _ 
MEETINGS OF THE HOUSE OF DELEGATES 

The first meeting of the House of Delegates con- 
vened at 9 a. m.,’ Friday. April 21, in the Scottish 
Rite building, committee room. President, N. C. 
Bledsoe, presided. Roll call showed the following 
delegates present: 

Cochise County: Dvncan and Cruthirds. 

Coconino County: No delerate. 

Graham County: Morris. Bvtler. 

Greenlee County: No delevate. 

Maricopa Countv: Smith. Howel' Randolnh. 
Woodman, Ross, Theery, Craig. Trumen. Watkins 
(Asst. Secy.). 

Mohavn County: Brazee. 

Pima Countv: No deleestes. Bledso~ (President). 

Santa Cruz Countv: No delegates. 

Yavapai Countv: Vovnt (Treas.). 

Yuma County: No delegate. 

Gila County: Gunter. 

Total, 16. Quorum is 15. 


= 
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TO THE COUNCIL AND HOUSE OF DELEGATES, ARIZONA STATE MEDICAL ASSOCIATION: 
Gentlemen: I present herewith Treasurer’s report for the year ending April 12, 1933. (Books 


closed this date) 
GENERAL STATEMENT 


Total Receipts All Sources: L 
Balance General Fund April 13, 1932 $ 2,423.51 
Dues 1932-33. 152 members at $12.50 —....00000.2 eee 1,900.00 
274.78 

Defense Fund, Ralance Savings Bank April 13, 1932.......................... $5,556.64 ‘ 

From General Fund for bonds .............-..-.-..-.-.------ 500.00 j 

U. S. Bonds and purchase cost ..................... $6,710.22 1 

5,232.94 1,477.28 

United States Bonds ... 15,000.00 
Total Receipts all sources $21,$75.57 
Total Disbursements all sources ..................20....0...----- 2,442.07 

Total Balance all Funds $18,633.50 


ANALYSIS AND STATEMENT BY FUNDS 
1. General Fund: 
Receipts 


Ralance in Bank of Arizona. Avril 13, 1932 _....................... $ 2,423.51 : 
152 members pro rated at $6.00 Medical Defense ................ 912.00 
152 members pro rated at $6.50 General Fund 988.00 
Refunds Welfare Committee 274.78 $4,598.29 
Disbursements, Duly Authorized, Paid from General Fund 
Southwestern Medicine, 285 members $ 570.00 
Mrs. H. Randolph, Stenographer annual meeting ... 100.00 
C. E. Yount, Treasurer’s expense ...... 50.00 
D. F. Harbridge, Secretary’s expense 60.00 
Yavapai County Savings Bank, Defense Fund, for purchase of bonds ........................ 500.00 
A.C. Taylor Printing Co., President’s stationerv .......... 14.50 
Bank of Arizona, Safety Deposit Box 3.00 
Martindell, Horne & Co., Treasurer’s bond ................ 30.00 | 
W. D. O’Neil, Mimeographing, etc. 10.54 
Republic and Gazette, printing 8.75 
Sloan, McKesson and Scott, Medical Defense ............ aecaansonseotcnssececees 150.00 
Sloan, McKesson and Scott, Medical Defense ............ 14.10 
Dr. Howell Randolph, re Chiropractic Bill ............... . 59.40 
D. F. Harbridge, Secretary’s expense 60.00 
W. D. O’Neil, Mimeographing, etc. Sees 5.46 
Arizona Industrial Congress, Membership for 1933 ....------- 50.00 
Donofrio Floral Co. (Mrs. Gunter) .00.........000.0000.000c000-e 15.00 | 
A. C. Taylor Printing Co., letterheads 18.50 
Mrs. D. F. Harbridge, Public Welfare Committee ...... 500.00 
A. C. Taylor Printing Co., membership cards .............. 3.50 
Sloan, McKesson and Scott, Medical Defense ............--- eevseeenseneseee 200.00 
A. C. Taylor Printing Co., Basic Science Reports .... 8.00 
A. C. Taylor Printing Co., Membership roll sheets .... 11.00 
Check taxes 32 
April 13, 1933, Transferred to Defense Fund $ 2,442.07 
April 13, 1933, Balance in Bank of Arizona . 544.90 $2,986.97 
$1,611.32 
2.—Defense 
Receipts 
Balance in Savings Bank, April 13, 1932 | aie $ 5,556.64 
Interest, June 30, 1932 5.74 
Coupons, U. S. Bonds, June, 1932 312.56 
December, 1932 312.44 
152 members prorated at $6.00 Medical Defense 912.00 
From General Fund for purchase of bonds 500.00 $7,622.22 
Expenditures 
Sloan, McKesson and Scott 150.00 
Sloan, McKesson and Scott 14.10 
Sloan, McKesson and Scott 200.00 
U. S. Bonds and cost of purchase ($5,000.00) 02.02... ...eccccsecseceseeeseeeeeeeeees 5,232.94 5,600.04 


April 13, 1933, Balance in Yavapai County Savings Bank .. : $2,022.18 


as 


CLEARING: Dues 152 members at $6.00 ....................------ $ 912.00 
Cost of Medical Defense Fund for Year 367.10 
Balance of Defense Fund in General Fund, Transferred to Yava- 
. vapai Savings Bank, April 13, 1933 $ 544.90 
EARNINGS OF DEFENSE FUND AND BONDS SINCE LAST REPORT: 
Bonds, Coupons, June, 1932 $ 312.56 
Demcember, 1932 312.44 
Savings Account, Interest, June 30, 1932 . 5.74 
December 31, 1932. 22.84 
UNPAID EXPENSE FOR 1933: 
To Southwestern Medicine, 152 nasties at $2.00 $ 304.00 
Secretary’s office expense 120.00 
Annual retainer, Sloan, McKesson and Scott 100.00 
$ 624.00 


Our paid up membership this year is 152, representing a loss of 133 members. Our costs, Med- 
ical Defense and running expenses of the Association, are approximately the same. Your Treasurer 
recommends that the annual dues be continued and pro rated as last year, $12.50. 

a It would appear that there are at this time 133 physicians in Arizona who were members of the 
Association, but, by reason of non-payment of dues, will not be entitled to Medical Defense this year. 
This is a serious blow not only to our Medical Defense but to these physicians who will not be thus 
protected. I would suggest that the Council give this loss of membership its serious consideration 
as I do not believe the depression is wholly responsible. 

3. In view of the unexpected bills incurred this last year, it would seem wise that our expenditures 
be budgeted as carefully as possible each year. This year we were called upon to loan $500.00 to 
the Welfare Committee, of which $274.78 was returned, and another $75.00 was expended in con- 
nection with Initiative Measure 304; and $100.00 has yet to be paid in connection with the Basic 


Science Law. 
Respectfully submitted, 
C. E YOUNT, Treasurer 
We, the undersigned, a committee sony _aeteee by President Clarence Gunter, have audited the 
books of the Treasurer and inspected the bonds in his custody, and find them to be correot 


JOHN W. FLINN. 


LIST OF BONDS OWNED BY THE ASSOCIATION 
United States First Liberty Loan, Converted, 44% 


= D-00611504 500 ............ E-00185115 1000 .......... C-00100648 Treasury Bonds, 4%, 1944-54 

es B-00885317 500 ............ E-00185125 1000 .......... E-00181905 (Purchased 1932) 

A-00885316 500 ............ A-00185126 1000 .......... C-00135013 1000 C-00080373 

D-00767759 6500 ............ C-00190598 1000 .......... A-00280306 1000 D-00080374 

E-00767760 500 ............ B-00190597 1000 .......... B-00280307 1000 E-00080375 
D-00190459 1000 .......... B-00280312 1000 ...................... F-00080376 


TO THE COUNCIL AND HOUSE OF DELEGATES, ARIZONA STATE MEDICAL ASSOCIATION: 


Gentlemen: 
We, the committee appointed by President Clarence Gunter to audit the books of the Association’s 


State Treasurer, Dr. Yount, report as follows: 

(1) We have checked the bonds listed in the report and find them in the safe deposit box in the 
Bank of Arizona, and the cash of the General Fund is on deposit in the Bank of Arizona and Yavapai 
County Savings Bank, respectively, in amounts as reported. 

(2) We again congratulate the Association in the choice of Treasurer and commend him for the 
thought and efficiency which he has displayed in handling the Association’s funds. 

(3) We recommend that Paragraph 1, page 2, of his recommendations, “that the annual dues be 
continued and pro rated as-last year, $12.50.” be ‘adopted. 

(4) We recommend that the Treasurer’s suggestion regarding delinquent dues be given very seri- 
ous consideration by the Council. And we further recommend that the Secretary of the Association be 
instructed to write urgent letters to the several County Secretaries pointing out the necseetiy of making 
unusual efforts to collect these delinquent dues. 


LOONEY. 


SUPPLEMENTARY REPORT OF THE TREASURER, ARIZONA STATE MEDICAL ASSOCIATION 
The Council of the Arizona State Medical Association, at its meeting in Tucson, April 20, 1933, au- 
thorized the Treasurer to issue a supplementary report to include paid up membership to date of meeting 
and to pay Southwestern Medicine on this basis. 
Membership as of April 12, 1933 152 members 
Members added April 12 Sy 68 ” 


Total 220 members 
C. E. YOUNT, Treasurer. 
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Reading of the minutes of previous mectings was 
dispensed with, on mo ion, since they had been pub- 
lished in Southwestern Medicine. 

Report of the Council to the House of Drlegates 
was given verbally by the Asst. Secretary, consist- 
ing of the recommendations in the Treasurer’s re- 
port and particularly the one setting the ducs for 
1934 at $12.50. 

Dr. Howell Rancolph inquired whether it was the 
purpose of the Defense Committee to secure suffi- 
cient funds to offer indemnity. No member of the 
Defense Committce was present, but Dr. Gunter 
stated htat, so far as he knew, there was no such in- 
tention; that indemni'v by a m~dical society had not 


proven successful anywhere it had been tried. The. 


object was to secure sufficient funds so that the in- 
terest would take care of the cost of m-dical defense. 

After some further Cci-cussion of the difficulty in 
maintaining membership on account of th~ dues, Dr. 
Randolph introduced a motion thot the amount set 
aside for medical defens~ for the year 1933 be 
‘dropped in the case of those who had not vet paid 
dues and that this amovnt be r°funded to those 
members who have already paid dues for 1933, and 
that medical defense be carried for all members of 
the Association who pay the reduced dues for 1933. 
The motion was seconded by Dr. Gunter, in order to 
get it properly before the House of Delegates for 
discussion. 

Dr. Randolph stat-d that he was following out a 
recommendation from the Board of Directors of 
Maricopa County Medical Society, which Board went 
out of office last January, but in retiring made this 
suggestion for reduction of cues for 1933. 

Dr. Cruthirds inquired whether the adoption of 
this motion would mean tha‘ the Treasur-r would 
have to sell some of the bonds. or would the $2000.00 
on ‘hand carry the Medical D-fense Committee 
through the year. 

Dr. Yount said that they had not yet so'd any 
bonds, but the cessation of payments into the De- 
fense Fund probably would mean the sacrifice of 
some bonds during 1934. He oprosed the motion, 
calling att-ntion to the fact that the counties which 
depend on the mining industrv (Yavapai. Gila, Co- 
chise) have reported their membership 100 per cent 
paid up, and that Pima County is also 100 per cent 
paid up. If these counties which are down to “bacon 
and beans” can pay their dus, ce~tainly Maricopa 
County, which raises the bacon and beans. ought to 
be able to pay up. At pres-nt, Maricopa Countv is 
the only one behind in dues and the onlv county 
making any objection to the dues. The Medical De- 
fense Commi'‘tee is anxious to build up their res-rve 
to $20,000 or $25,000, in order to feel secure against 
any rush of malpractice suits. The delegates should 
stand bv the Defense Committe. 

Dr. Gunter made motion that the recommendation 
be Jaid on the table u~til he follow'ng dav. when a 
more representative del-gation may be in att-ndanve. 
This was seconded and carried. 

The renort of the Secretary was read and adonted. 
It is appended here‘o 9s a part of th-se minutes. 
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The report of the Medical Defense Committee was 
read and approved. (Note:—The communication 
from the Association’s attorneys was receivd too 
late for presentation, but is appended hereto as a 
part of this record.) 

An amendment to the By-Laws was read by the 
secretary, which provides that the Council may fill 
any vacancy in an elective office, not otherwise pro- 
vided for in the constitution, when the elected of- 
ficer is absent, sick or has resigned. 

Adjournmen‘ to 9 a. m., April 22. 

LETTER FROM AFSOCIATION’S ATTORNEYS 
My Dear Dr. Harbridg:: : 

Since making our last report, three cases have 
been at issue in which the Arizona State Mrdical 
Association has been actively interested and defend- 
ed. Those tree cases are: 

August Pavel! vs. Dr. W. O. Swrek; 

Pearle G. Champie vs. Dr. Alexander M. Tuthill; 

Alber‘ E, Shirl-y, as Adminis'rator of the Estate 

of Patricia Shirley, Deceased, vs. Dr. Stillman 
D. Little. 

The case of Pavell vs. Dr. Sweek was tricd nearly 
a year ago, and the greater part of a week was con- 
sumed in the tria! of the same, and the result was 
a hung jury. To this dat-, the case has n-ver been 
set for retrial. and wve'her the plaintiff will ask 
that it be reset and tried is somewhat problematic. 
Since the trial of the case, we have l-arned that 
Mr. Pavell has had the surgical needle removed, 
and instead 0° it being Iccated in the kidney, as 
claimed at the trial, it was found to be just under 
the skin. 

At the time of the trial of this case, a matter 
arose in which it occurred to the writer that a repe- 
tition of this incident might be avoided, and that is 
to have the hospitals of this State incorporat~ in 
their records after each operation a statement by 
the nurse tha’ all needles, instruments, sponges and 
the like have ben counted after the operation .as 
wel as before the operation and none found to be 
missing. 

The case of Champie vs. Dr. Tuthill was dismiss- 
ed before it cver came up for trial. There was .no 
evidence in that case whatever that Dr. Tuthill had 
any'hing to-do with the matters alleged in the com- 
plaint, and on the day before the case came up for 
trial, the plaintif* voluntarily dismissed -the -suit. 

The case of Shirley vs. Dr. Little, tried last Dec- 
ember, presented some very dangerous aspects due 
to the fact tha+ the evidence for the plaintiff pre- 
sented a mass of testimony which, to state it mild- 
ly, appared to have been inspired by the reading of 
some medical works. 

The plaintiff in that case very cleverly got around 
the rule that in a mal practice case before a verdict 
could be recovered, it must be based upon th~ testi 
monv of exp~*‘s, in this: e Courts have held the that 
objective symptoms may be testified to by lavmen. 
As thie wre a case of mistaken diagnosis, plaintiff 
introduced som ten witnesses who testified to objec- 
tive symptoms. that is, svmntoms that the ordinerv 
lavman could describe, and then attempted to have 
doctors testify as to what they would do if the cor- 
Aition of the patient was as described by these lay- 
men. 

One of the witnesses 7dmitted that he had read 
the symptoms he drscribed out of a medical text 
book, and undoubtedly all the others had either read 
the same book or had been told its contents with -re- 
gard to the symptoms of particular disease or 
condition in question; howev'r. the Jurv elected not 
to helieve the testimonv of the witres-es for th> 
Ph Cad and brought in a verdict in favor of D>. 
uit 
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In all of these cases, in our opinion, it would 
have been impossible to have obtained the satisfac- 
tory results that were obtained if it had not been 
for the active assistance of the Medical Association. 
Only a lawyer can appreciate what it means to 
have the members of the profession lay aside their 
work and assist in the defense of these cases. 


It may be interesting to state at this time that 
= practice cases have been increasing by leaps 
bounds all over the country, although this is 

net especially true in Arizona. 

_ Again, we wish to express to the Medical Associa- 
tion our hearty appreciation of the splendid coop- 
eration they have extended to us, not only during 
the past year, but during the many years this office 
has handled the work of the Association. We be- 
lieve that the comparative freedom of the doctors 
in this State from having mal practice suits brought 
against them can be attributed in a large measure 
to the skillful manner in which the Association has 
been managed = 

ery truly yours, 
SLOAN, & Scort, 
By Greig Scott. 


The house of delegates met Saturday morning, 
April 22, 1933, at nine a. m. Those present were: 
President Bledsoe, Pima County; Gunter, Swack- 
hamer, Gila County; John Flinn, Yount, McNally, 


Yavapai; Lyons, S. C. Davis, Clyne, Wilson, Pima; | 


Brazie, Mohave; Stacy, Yuma; Hamer, C. C. Craig, 
Gatterdam, Victor Randolph, O. H. Brown, Mari- 
copa; Duncan, Cochise. : 

An amendment to a motion which was laid upo 
the table the day before was taken off the table for 
consideration. The motion was: “That the treasur- 
ers report and recommendations be accepted and 
approved.” The amcndment was to amend the mo- 
tion so that the six dollars collected for the medical 
defense fund be omitted from this year’s dues and 
if already collected, remitted to those who have paid 
it. 

Dr. O. H. Brown said that in the absence of How- 
ell Randolph, who had presented the amendment, he 
wished to say that there were a considerable num- 
ber of the members of the Maricopa County Medical 
Society who favored this amendment. They thought 
that as there was sufficient money in the fund to 
serve the purpose intended for it for this year that 
it was preferable not to lay the extra burden upon 
the physicians by having them pay the six dollars. 

Dr. Yount read the following telegram from Dr. 
J. E. Bacon: “Believe dues should remain as fixed 
and provide means gradual payment arrears over 
three year period; defense funds should be preserv- 
ed intact in view of several threatened malpractice 
suits pending; political action might better be fi- 
nanced by voluntary contributions as heretofore. 
Economic condition should improve this year.” 

Dr. Flinn spoke against the amendment by say- 
ing we need the fund now more than ever. 

Dr. C. C. Craig spoke in behalf of those members 
who favored the amendment by saying that he had 
spoken to several of the members of the Maricopa 
Medical Society who were in favor of it, and that 
they believed it more desirable to help every physi- 
cian this year than to build up the defense fund. 
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On vote the amendment was lost. The motion 
without the amendment was unanimously carried. 

The Council’s report was given verbally by the 
President. 


A letter from the Cancer Committee of the Mari- 
copa County Medical Society with a letter of ap- 
proval by the President of the Maricopa County 
M-dical Society were read, to the effect that a larg- 
er and more active cancer committee be appointed. 


It was moved by Dr. John Flinn that the sugges- 
tion of the cancer committee of Maricopa County — 
Medical Socie'y be approved and a committee of five 
appointed to carry out the suggested work. The 
motion was seconded by Dr. Yount and carried 
unanimously. 


An amendment to the by-laws which had been 
proposed beforc was voted upon. The amendments 
read as follows: “Amendment to Section 7, Chap- 
ter 6 of the by-laws to read ‘the Council may fill 
any office vacated by death, resignation, or removal 
of an elective officer, unless otherwise provided 
for.’” The amendment carried unanimously. 


The Committee on National Legislation submit- 
ted the report of its chairman, Dr. R. J. Stroud, 
which was read by the President, as follows: 


In times of deep depression better legislation is 
generally passcd by Congress than at any other 
time. More attention is given the economical side, 
end legitimate groups are better heard. And so it 
was with the Seventy-Second Congress, where the 
medical profession has won for itself better legis- 
lation than for some time past. 

The more important bills and their fate will be 
presented. 

1. Under Federal Subsidies for Health Activitics 
two Shephard-Towner bills were introduced to pro- 
mote welfare and hygiene of mothers and children 
and to promote rural health. Both bills died with 
the expiration of the Seventy-Second Congress and 
no similar measure has been introduced in the Sev- 
enty-Third Congress, to date. 

2. Three bills were before the Seventy-Second 
Congress proposing subsidies for rural sanitation. 
All failed of passage and no similar bill has been 
introduced in the Seventy-Third Congress, to date. 

3. Under Veteran’s Legislation was created a 
joint congressional committee to investigate the op- 
eration of laws relating to veterans. Representatives 
of the A.M. A. presented to this committee the ob- 
jections of organized medicine toward the supplying 
by the Federal Government of hospital and medical 
care to veterans disabled in civil life. The commit- 
tee has not yet reported. 

All bills proposing further benefits to veterans 
for disabilities incurred in civil Tife failed to pass 
in the 72nd Congress. 

Shortly after the convening of the Seventy-Third 
Congress, in special session, all public laws, with 
certain exceptions, having to do with veterans in re- 
lation to hospitalization and medical benefits were 
repealed, and the President was authorized to pro- 
mulgate regulations regarding compensation, medi- 
cal and hospital treatment. On March 31, the Pres- 
ident promulgated 12 regulations. 


Regulation No. 6 deals with eligibility for hos- 


pital care and medical treatment to furnish to hon- 

orab’y discharged veterans of any war, including 

the Boxer Rebellion and the Phillipine Insurrection, 

domiciliary and hospital care, including medical 
(Continued to page 171) 
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REPORT OF RETIRING medical profession of Arizona, as represented by 
PRESIDENT your Association, presented a solid phalanx to this 
attack on the fair name of Arizona, and rallied 
DR. CLARENCE GUNTER around them the intelligent voters of this State to 

Globe, Arizona help defeat this diabolical measure. 


In the last Legislature, a Basic Science Bill was 
(Read before the Forty-Second Annual Meeting jntroduced, and, due to the united efforts of your 
of the Arizona State Medical Association, held at Welfare Committee, with Doctor George Truman as 
Tucson, April 20-22, 1933.) 
leader, this bill was enacted into law. I think that 
the thanks of your Association are due Doctor Tru- 
man for his unselfish and lavish expenditure of his 
time in getting this measure through the Legisla- 
ture. 


Just one year ago, on my assumption of the 
presidency of your Association, I then expressed the 
hope that I would still maintain your friendship, 
that your trust in me would not have been mis- 
placed, and that some benefit to the medical pro- During the last two hours of the Legislature, there 
fession of Arizona would have accrued during my was passed a most reprehensible act of legislation, 
term of office. creating a new board of cultists called Naturopathy. 

The depression, at that time, had begun to be felt This bill in some way was overlooked at the time of 
very acutely by the medical profession, and shortly its introduction, and in some way got passed. It 
thereafter we were confronted by a devastating at- was called to my attention that night, and we im- 
tack for the abolishment of the State Compensation mediately had a strong committee call on the Gov- 
Law which, had it beén successful, would have ernor, who, of course, vetoed this bill. It would 
thrown thousands of small industrial accident cases have practically undone the good that we hope the 
on the charity of the medical profession, adding Basic Science Act will do. 
that much more to their burden which already had To prevent such occurrences as this in the future, 
approached the limit. The defense of the Industrial we need a militant organization with a representa- 
Act fell greatly upon the Association and its mem- tive in Phoenix, alert and with enough influence to 
bers, and the results in the election were very grati- stay such untoward legislation. 
fying in that the law was upheld by about three to There are other battles ahead of us, and many 
one. other policies for the good of the profession and the 

In this election, there was also an initiated meas- public, for which we must be prepared. We can- 
ure to create a new chiropractic board, giving these not, in the future, be so complacent and satisfied 
cultists all of the privileges of the medical profes- with our position as we have been in the past. 
sion, and putting them beyond the power of regula- It has been a pleasure to serve, during the past 
tion by the Legislature of Arizona. The approval year, as your president, and I now hand the torch 
of such an initiated measure by the people of Ari- to a more worthy successor, Doctor N. C. Bledsoe 
zona would have been an incomparable disaster. The of Tucson. 
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HARRY M. SMITH 
(Las Vegas, N. M.) 

Harry M. Smith, for nearly forty years, a mem- 
ber of the medical profession of New Mexico, died 
April, after a short illness. 

Dr. Smith was born at Columbus, Kansas, Feb- 
ruafy’28, 1870, He received his degree in medicine 
at Northwestern, Chicago, in 1891. After practic- 
ing for several years in Kansas, he came to Las 
Vegas in 1894, where he became associated with the 
late Dr. E. B. Shaw as local surgeon for the Santa 
Fe railway. This position he held until his death. 
_In 1898, he enlisted with the New Mexico Vol- 
unteers for the Spanish American War. Except for 
this short intermission, he practiced his profession 
continuously at Las Vegas, enjoying the confidence 
and esteem of his fellows. 

He served at one time as member of the State 
Board of Medical Examiners, was at one time mayor 
of Las Vegas, and for some years held the position 
of Superintendent of the State Hospital for the In- 
sane. He was a member of the American Medical 
Association, and of the New Mexico Medical Socie- 
ty. He is survived by his widow and two sons. 


ROBERT L. RAMEY 
(El Paso) 

Dr. Robert Lee Ramey of El Paso, Texas, died 
March 31, 1933, of a cardiac infarct. 

Dr. Ramey was born in Warrenton, Virginia, in 
1868, received his preliminary education there and 
his medical degree at the University of Maryland, in 
1892. He practised several years in Viriginia and 
came to El Paso in 1902. He was married in 1907 
to Miss Cornelia Hill. To them was born a daugh- 
ter, Elizabeth, and a son Robert, who, with their 
mother, survive him. Dr. Ramey was a humani- 
tarian in every sense of the word and did many char- 
itable deeds and acts of kindness whenever the op- 
portunity arose. His loss is a keen blow not only 
to his medical confreres but to many civic organiza- 
tions with which he was associated. 

Dr. Ramey was a member of the First Presby- 
terian church, Masons, Scottish Rites, Shriners, and 
Elks. As a charter member of the Rotary Club, he 
was greatly interested in all the activities of that 
club. For several years he was a member and presi- 
dent of the School Board. He was a Fellow of the 
American College of Surgeons, former president of 
the El Paso County Medical Society, and councillor 
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of the Texas State Medical Association. He was a 
member of the Southern Medical Association; the 
Pacific Association of Railway Surgeons, of which 
he was a former president; member and former 
president of the Medical and Surgical Association of 
the Southwest. At the time of his death he was divi- 
sion surgeon of the Southern Pacific Lines, surgeon 
of the Pasotex Petroleum Co., staff member Hotel 
Dieu Hospital, and a director of the El Paso Na- 
tional Bank. 


STAFF MEETING 
HOTEL DIEU (El Paso) 

The clinical program was opened with a discus- 
sion of a case of streptococcic meningitis by Dr. B. 
H. Britton. The patient, a Mexican woman, age 32 
years, married and living in Juarez, Mex., was ad- 
mitted to the hospital January 11, 1933, in a state 
of coma. She was first secn a year ago, with tem- 
poral headache, palsy of face. Was not seen again 
until three or four weeks previous to admission, at 
which time she was again complaining of severe 
pain over zygoma. Operation was advised. Not seen 
again until January 11. Her temperature ranged 
frem 102° to 104° during the three days she was in 
hospital. On the evening of admission, spinal punc- 
ture was done, showing fluid turbid and under pres- 
sure; th re was a sudden stoppage of the flow after 
3 ce. withdrawn. Urine examination showed 4 per 
cent sugar. There was a question of diabetic coma, 
though she had all symptoms of meningitis—rigid- 
ity, eyes fixed. X-ray of left mastoid showed some 
air in the pneumatic portion. The right mastoid ap- 
peared dense and sclerotic, with small amount of air 
in pneumatic cells, After consultation, it was deemed 
best to clean out the focus of infection and expose 
the dura. This was done at 10:45 on the night of 
admission. Mastoid cells were found to be necrotic, . 
with much granulation, showing an old infectious 
process. Near the knee of the sigmoid sinus, the 
cells extended up into the tip of the petrous bone, 
perforating into the posterior fossa just below the 
internal auditory meatus. Pus was encountered in 
the meninges in this area. Drain inserted; wound 
was packed lightly with gauze. Patient was better 
following morning, urine showed only trace of su- 
gar, temperature 101.2°. On the second day, there 
was more rigidity; dural incision slightly enlarged. 
Massive amount of pus draining from cerebral area. 
Patient died January 14, three days after admis- 
sion. 

Dr. W. E. Vandevere, in discussion, stated that 
acute otitis media is esprcially prevalent in chil- 
dren. He stressed the importance of an early tym- 
panotomy if the ear appears red and inflamed. If 
there is bone necrosis, a mastoid is to be consid- 
ered. In children a simple mastoid will usually be 
sufficient; and the danger of future brain compli- 
cations, symptoms of which are dizziness, facial par- 
alysis, nausea, and vomiting, have been removed. 
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Dr. B. F. Stevens presented a case of gas-bacillus 
infection. Patient, male, age 48, hotel manager of 
Juarez, Mex. He was admitted to hospital January 
24, 1933. Patient was a chronic asthmatic. During 
the month previous to admission, he had had four 
hypodermiz injections for his asthma and three or 
four injections of bismuth for chronic headache. 
These were given by a Mexican physician. During 
the week previous to admission to hospital, he had 
had four hypocermic injections into the left arm 
for his asthma, the last one given three days be- 
fore admission, in left arm over region of triceps. 
There were pain and swelling when he was seen 24 
hours lat-r. He was given % grain morphine for 
rest, with hot magnesium sulphate compresses to 
arm. Ordered to hospital on second day, delayed 
until third day. The first two days patient had no 
temperature, but pulse was fast—130 to 140. Swell- 
ing in arm was hard and edematous. Temperature 
on admission was 94, pulse 160; mind clear, extrem- 
ities cold, swelling extended up on arm and down 
into fore arm, crepitus in dorsum of hand, jaundice 
noted. On account of moribund condition, did not 
operate. A fu!minating type of gas infection, prob- 
ably from an inf-cted ampule. Patient died 10 hours 
after admission. 

One other case was mentioned, in which the pa- 
tient was given a hypodermic of morphine, % grain, 
and died within 56 hours. In the case discussed, 
crepitus was not noted until admission to hospital. 
We'chii bacillus infection was suspected. 

Dr. Stevenson, in discussion, mentioned a case of 
appendicitis he had recently, in which, when ap- 
pendix was opened, gas bubbles escaped, gas bacil- 
lus was found, patient recovered. Cases of gas bac- 
illus date back some time, but became very impor- 
tant during the recent world war, during which 
time Dakin’s solution was introduced as treatment. 
Dr. Stevenson then presentcd a number of interest- 
ing points gathered during his experience in the 
war. One of the important ones is to operate as 
soon as possible, using nitrous oxide for ancsthetic 
if possible. Make incision long, excise well, stop 
bleeding, and pack lightly and rapidly. An impor- 
tant question is source of the bacillus. It comes from 
the soil. The skin is very hard to sterilize. Gas 
infection frequently appears in gunshot cases. It 
seems to be on the increase here. 

Dr. Rogers, in discussion, advocates x-ray as val- 
uable in making diagnosis. Has recently had a case, 
gunshot wound, wound opened wide, oxidizing agent 
used, patient recovered. 

Dr. Ramey has found that 70 to 90 per cent of 
the gas-infection cases occur in gunshot wound rath- 
er than in the traumatic cases which come from the 
railroad yards. He advises opening the wound wide 
and packing lightly. There is a question in his mind 
as to the advantage of serum. 

Dr. Stevens closed the discussion by pointing out 
the fact that such infections are very rare in sim- 
pte hypodermic jinjections; it is )something for 
s‘rious consideration. Usually they are found where 
the blood supply has been interfered with. Persons 


SOUTHWESTERN MEDICINE 


of slovenly personal habits are a risk, for the skin 
is hard to sterilize. 


Dr. Gallagher presented a case of appendicitis. 
Patient a young Mexican lad, student, age 16 years, 
History No. B 8231, admitted to hospital January 
15, 1933. Symptoms of appendicitis vary: general 
pain, leukocy'osis, nausea and vomiting, tenderness 
in right hypogastric region. It is a question, of 
whether to operate or wait. This patient was sick 
the morning before admission, with general pain. 
He took a laxative, the pain subsided, and there 
was very little pain the morning of admission. Op- 
erated, and found appendiceal abscess. In the even- 
ing, temperature was 104°, patient lived four days. 
Report on postmortem as follows: Inner surface of 
pericardium smooth and shining, no excess fluid, 
epicardium smooth and shining. No clots in heart, 
valves all smooth and sharp, without patches or 
masses. Heart muscle firm. Both parietal and vis- 
ceral peritoneum are smooth and shining. No areas 
of dullness or agglutination except at abdominal 
wounds. At the wound in the midline, the midpor- 
tion of the jejunum is adherent to the parietal peri- 
toneum as pezzar catheter passes through the wall 
and into the gut. The small intestine is uniformly 
distended. No large glands in the mesentery, no flat 
coils of gut at the wound in the right hypogastrium. 
There are two loops of ileum attached at their anti- 
mesrnteric borders to the parietal peritoneum, the 
area of attachment being about % inch in diameter 
in each case. The cecum is widely attached here, 
forming a wall of pus-containing cavity and limit- 
ing it from the general peritoneal cavity, as appcn- 
dix has been removed. From this pus-containing 
cavity, two other tubes emerge: one leads to the 
cecum near its ileal junction; the other extends up- 
ward in the retroperitoneal space. Opening this 
space allows a view of a narrow cavity extending 
up to the right kidney. It is lined with greenish- 
gray membrane which can be lifted off in patches. 
This membrane surrounds the kidney; it can be 
peeled off, as can the capsule. A kidney about nor- 
mal in size but dusky red, is disclosed. The surface 
is granular. The kidney was sectioned, there was 
almost no distinction between cortex and medulla. 
Kidney substance is soft and friable. Left kidney, 
pancreas, liver, are normal in size, outline, consist- 
ency, surface, and tissue markings. Spleen is en- 
larged, capsule strips with difficulty. The cut sur- 
face is granular, substance is very soft. Bladder 
and prostate normal. Anatomical diagnosis: acute 
appendicitis with abscess; perinephritis, right; 
acu‘e nephritis, right. 

Dr. Gallagher is of the opinion that it is the saf- 
est plan to go in and take out the appendix without 
waiting for well-defined symptoms. 

Dr. Ramey, in discussion, is of the opinion that in- 
fection does not always have its origin in the ap- 
pendix, may start in tonsils. A patient recently op- 
erat-d upon had a streptococcic peritonitis and died 
from that. The question is, did this start from the 
appendix or not? Streptococcie peritonitis frequent- 
ly starts from throat trouble. 
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Dr. Brit‘on, in discussion, mentioned five cases 
of subacute appendicitis in children from 5 to 14 
years of age, who had abdominal pain with tonsil- 
litis, and who have been free from pain since ton- 
sils were removed. Such is the case with cystitis in 
some cases—‘onsils were removed and cystitis 
cleared up. 

Dr. Gorman: The main thing is to get the patient 
in time. In one case mentioned, patient had a blood 
count of 19,000, temperature 98°, and pulse 72, ap- 
pendix practically ruptured. A second case had ap- 
pendix ruptured into hernial sac. In a third case, 
the patient was struck with sudden pain, and was 
examined for femoral hernia, with a diagnosis of 
ruptured appendix or ulcer. A fourth case had a 
blood count of 14,000; patient was operated upon 
next morning and appendix was found practically 
normal. No one symptom points to the right time 
for operation; some will rupture in six or eight 
hours. It is much safer to take out a moderate ap- 
pendix than to wait too long. 

Dr. Outlaw read a Ictter from the State Registrar 
relative to importance of prompt filing of death cer- 
tificates. 

Meeting adjourned at 8:30 p. m. 

W. E. VANDEVERE, M.D., 
Recording Secretary. 


ARIZONA STATE MEDICAL | 
ASSOCIATION 


(Continued from page 167) 
treatment when such veterans fall in either of the 
following categories. 

(a) Veterans who are suffering with injuries or 
diseases which were INCURRED IN LINE OF 
DUTY IN ACTIVE MILITARY OR NAVAL SER- 
VICE, when such veterans are in need of hospital 
treatment for such injuries or diseases. 

(b) Veterans who served in the active military 
or naval service for a period of ninety days or more 
who are suffering with PERMANENT disabilities 
or tuberculosis or neuropsychiatric ailments, which 
incapacitates them from earning a living, and who 
have no adequate means of support. 

S-rvice connected disabilities, therefore, may have 
hespital and domiciliary care. Non-service connect- 
ed disabilities do not entitle a veteran to free medi- 
cal service. If he is actually in need of hospital 
care he may obtain it, togcther with medical treat- 
ment, but only in case he served for a period of 
ninety days and is incapacitated with a permanent 
disability, tuberculosis or a neuropsychiatric ail- 
ment. These causes must incapacitate him from 
earning a poten a then only if he has no adequate 
means of sup 

MEDICINAL TiQUOR. The Seventy-Second Con- 
gress had a bi'l introduced by Senator Copeland and 
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sponsored by the A. M. A. It passed the house and 
failed of action in the senake because Senator 
Brookhart, a lame duck Senator, threatened a fili- 
buster. 

The Seventy-Third Congress had the same bill 
before it, which passed the House and Senate, and 
was approved by the President March 31st, 1933. 
This bill does away with arbitrary limits with re- 
spect to the quantity of liquor prescribed as medi- 
cines, whether spirituous or vinous. However, it 
says that a physcian may prescribe no more liquor 
“to any person than is necessary to supply his 
m‘dicinal needs.” Regulations may be issued with 
respect to the manner of prescribing liquors. These 
regulations are to be prescribed jointly by the At- 
torney General and the Secretary of the Treasury. 


After about January 1, 1934, the law authorizes 
the discontinuance of official prescription blanks 
and a physician’s own blanks may be used, but he 
must affix thereon and cancel a stamp supplied by 
the Commissioner of Prohibition. No physician shall 
be called on to file any statement of the ailment for 
which the liquor is prescribed. This time the pen- 
alty for prescribing under false statements is up to 
the person getting the liquor. A penalty is pre- 
scribed or imposed on any person who by misrepre- 
centa'ion induces a physician to prescribe liquor 
for medicinal use or to prescribe in excess of the 
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amount needed. That bill goes a long way, aftcr 
oe physician was held responsible for all the things 
one. 

NARCOTICS. No bills were passed by either 
Congress relating to narcotics. However, the Scn- 
ate consented to a ratification of a convention for 
limiting the manufacture and distribution of nar- 
cotic drugs. According to published reports a suf- 
ficient number of nations have ratified the conven- 
tion to bring it into force. 

If the penalty for obtaining narcotics were made 
with the user of the same having the burden of 
proof on him instead of the physician, as was done 
with alcohol, the whole country would be rid of ad- 
dicts in a very short time. At the present a physi- 
cian may be the victim of government men who use 
addicts as stool pigeons and informers and who have 
themselves acted the role. If the government would 
inflict penalties on the addict or supposed addict 
who obtained the narcotic under false pretenses, a 
physician could prescribe to such an individual, in- 
form the government, and the addict taken out of 
circulaticn. The government men all know the ad- 
dicts, but instead of trying to get rid of them and 
thereby spoiling the whole gamr, they seek to find 
the source of supply and harass the physician. The 
morphine addict is the easiest man to find, the deal- 
er quite a wary bird. The physician is easy prey as 
he has to buy, dispense or prescribe in the open. All 
addicts not necessarily sick, use subterfuge to ob- 
tain the drug, and are the liars of creation. Per- 
haps the above is too simple a method and wou'd 
further reduce taxes by ridding the government of 
a large crew of inspectors. 

During the Seventy-Second Congress a bill was 
intrcduced in the Senate to prohibit experiments on 
living dogs. No action was taken. 

A provision providing for the discontinuance of 
the training of physicians, dentists and veterinari- 
ans through the Reserve Officers Training Corps 
was passed by both Congresses. 

The revenue act increasing normal and surtaxes 
r-lates to physicians only as it relates to the gen- 


eral ulation. 
ata R. J. STROUD. 

On motion duly seconded it was unanimously ac- 
cepted. 

Dr. O. H. Brown made a rerort for Southwestern 
Medicine verbally on which no act‘on was taken. 
The president commented on the report by saying 
that he favored the publishing of news items about 
our members. 

The fee schedule changes which were presented by 
Dr. Ralph Palmer for the Industrial Commission 
was brought up for discussion. Dr. Gunter in dis- 
cussing this said the insurance adjusters were be- 
hind the idea of having the fee schedule revised. 
It was his opinion that a strong committee should 
be appointed to make every effort to have the fee 
schedule remain the same. He said a reduced fee 
schedule would be a loss to the insured. A motion 
was presentrd by Dr. Gunter that a committee of 
five be appointed to contact the Industrial Commis- 
sion and consider the fee schedule with the idea of 
maintaining the present one. Motion was duly sec- 
onded and carried unanimously. 

At this point there was further informal discus- 
sion on the amendment which had been lost relative 
to the omission of dues for defense committee. 

Dr. Duncan called attention to’ the statement in 
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Dr. Bacon’s telegram that means be provided for 
gradual payment of dues which are in arrears. 

Dr. Flinn said he thought in order to do this 
th re would have to be an amendment to the by-laws 
which could not now be done. 

Dr. Yount said he believed the best plan was for 
each secretary of a county society to sell to his 
m-mbers the idea of the importance of keepifié in 
good standing in the county society, if for nother 
reason than for the value of the medical defense at 
this time. 

It was moved by Dr. Randolph that the secretary 
of the Association be instructed to write all county 
secretaries urging them to make an effort to get 
every member to pay his dues. 

The president brought up the question of medical 
economics, saying he believed this to be an extreme- 
ly important problem. 

Dr. Yount moved that the president appoint a 
committee of five to study the medical economics 
as applied to Arizona and to report at the next an- 
nual meeting. This was duly seconded and carried. 

Dr. McNally, President of Yavapai County Medi- 
cal Society, offered an invitation to the Association 
to meet with Yavapai County Medical Society at 
Prescott for its next annual meeting. It was moved 
by Dr. Flinn that the invitation be accepted. It was 
duly seconded and carried unanimously. 

Tho meting stood adjourned until 3:00 p. m. 

House of delegates called to order immediately 
after the scientific program. Those present were: 
President. Bledsor; Stacy, Yuma; Victor Randolph, 
O. H. Brown, Hamer, Franklin, Maricopa; Watson, 
Thomas, Hicks, Kirmse, Pima; Brazie, Mohave; 
Gunter, Swackhamer, Gila; Houle, Santia Cruz; 
Duncan, Cochise. 

Complying with the recommendation of the treas- 
urer the president submitt-d the following budget 
of expenses for the ensuing vear: “Secretary’s Sal- 
ary. $120.00; Treasurer’s Salarv, $50.00; Printing, 
$70.00: Safety Deposit Box $3.50; Treasurer’s bond, 
$30.00: Retainer d-fense, $35.00; Southwestern Med- 
icine, $100.00. Basic Science Bill (Law, Legal Ex- 
pense) $150.00. On motion duly seconded it was 
unanimously carried. 

The president announced that the next order of 
business was the election of officers. He called for 
nominations for President. Dr. Thomas nominated 
Dr. Meade Clyne of Tucson; Dr. V. Randolph nom- 
inated Dr. Fred Holmes of Phoenix. As no further 
nomivations were made the president declarrd the 
nominations closed for president and Drs. Duncan 
ard Kirmse were annointed tellers. Dr. Fred Holmes 
was declared -lected President of the Arizona State 
Medical Association. 

Dr. Thomas nominated Dr. Meade Clvne of Tuc- 
son for Vice President. On motion of Dr. Gunter, 
Aulv seconded and carried, the Secretarv was in- 
structed to cast the unanimous vote for Dr. Clyn-. 

Dr. O. H. Brown nominated Dr. D. F. Harbridge 
for Secret»rv. On motion duly seconded and carried 
the secretarv was instructed to cast the unanimous 
vote for Dr. Harbridge. 
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On motion duly seconded and carried Dr. C. E. 
Yount was elected Treasurer by having the secre- 
tary cast the unanimous ballot. 

Nominations for councilor for the Southern dis- 
trict was called for and Dr. Swackhamer nominated 
Dr. E. C. Houle of Nogales. On motion duly second- 
ed: and carried the Secretary was instructed to cast 


the unanimous vote for Dr. Houle. 


» On motion of Dr. Randolph and duly seconded 
the delegates voted to extend to the Pima County 
society a vote of thanks for their splendid enter- 
tainment and arrangements for the 1933 annual 
meeting. 

On motion of Dr. O. H. Brown and duly seconded 
the delegates voted to extcnd thanks to the Scottish 
Right Temple Association for the use of their audi- 
torium. 

The President announuced the appointment of 
the following committees: 

Economic Committce: W. W. Watkins, J. B. Lit- 
tlefield, John Flinn, C. W. Adams, A. L. Gustetter. 

Welfare Committee: N. C. Bledsoe, Pres.; D. F. 
Harbridge, Sec’y.; Geo. Truman, Jesse D. Hamer, 
Howell Randolph. 

Medical Defcnse Committee: John E. Bacon, R. 
D. Kennedy, D. F. Harbridge. 

The Committee to Contact the Industrial Commis- 
sion: J. E. Bacon, Chairman; Meade Clyne, H. T. 
Southworth, Geo. Goodrich, A. C. Carlson. 
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Cancer Committee: E. P. Palmer, W. W. Watkins, 
R. D. Kennrdy, C. S. Kibler, R. N. Looney. 

There being no further business the house of del- 
egates adjourned, sine die. © 

GENERAL SESSIONS 

The first General Session convened in the audi- 
torium of the Scottish Rite Temple, at 10:10 a.m., 
April 20. with President Clarence Gunter in the 
chair. 

In the absence of Rev. E. C. Tuthill, who was 
schduled to give the invocation, this was delivered 
by Rev. Neidringhaus of Tucson. 

The Address of Welcome was delivered by Hon. 
G. K. Smith, Mayor of Tucson, who welcomed the 
delegates and visitors to all the pleasures of Tucson. 

The Respons* to the Address of Welcome was 
given by Dr. C. E. Yount, of Prescott, who stated 
that the Association was always glad to come to 
Tucson for its meetings. 

Dr. Clarence Gunter, in retiring from the office 
of President, made a report in which he r-counted 
some of the accomplishments of the year, centering 
largely around the ac‘ivitics of the Public Welfare 
Committee. This Committ-e had aided in defeating 
the attempt to abolish the Arizona Industrial Com- 
mission; through the Arizona Health League, they 
had defeated ‘he att-mpt to lega ize chiropractic 
by constitutional amendment; they had succeeded in 
passing the Basic Science Bill, and through repre- 
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sentations to Governor B. B. Moeur had shown him 
the evils of the Naturopathic Bill, passed during the 
closing hours of the Legislature, and the Governor 
had vetoed this Bill. He then introduced the incom- 
ing president, Dr. N. C. B-edsoe, of Tucson. 

Dr. Bledsoe then gave the President’s Address, di- 
recting his thought mainly to economic questions 
and the matter of medical care. 

The first clinical papcr was by Dr. A. P. Kimball 
of Yuma, on “Problems and Management of Gall 
Bladder Disease.” This was chiefly concerned with 
cholecystography, its technic and interpretation. In 
the absence of Dr. W. O. Sweek of Phoenix, the dis- 
cussion was opened by Dr. Roland Davison of Tuc- 
son, who called attention to the importance of de- 
termining liver function. The discussion was con- 
tinued by Dr. E. A. Duncan of Douglas, who men- 
tioned the importanec~ of determining which cases 
are medical and which are surgical. Dr. E. Payne 
Palmer of Phoenix discussed surgical problems of 
technic. Dr. Kimball closed the discussion. 

The next paper was by Dr. Albert Soiland, of 
Los Angeles, a guest speaker, who discussed “The 
Diagnosis and Treatment of Breast Cancer.” While 
Dr. Soiland is a radiologist, he took a broad view- 
point of breast cancer, although insisting that radi- 
ology has established its right to be considered seri- 
ously in planning the treatm-nt of any breast can- 
cer. He advocated the use of buried radium and in- 
tensive roentgen therapy. The paper was discussed 
by Dr. E. Payne Palmer, who spoke from the surgi- 
cal vicwpoint and stressed the early diagnosis, first 
by education of the people generally and then by ed- 
ucation of the physicians. Dr. E. A. Duncan of 
Douglas spoke of the danger to the patient of visit- 
ing several doctors and having each of them palpate 
the growth. Dr. Soiland closed the discussion by 
stating that it is the metastasis that defeats us in 
cancer, and the only solution for breast cancer is to 
destroy the growth before it metastasizes. 

Adjournment to the afternoon session. 

Afternoon session convened at 2 p. m. President 
N. C. Bledsoe presiding. Clinics to be held at the 
hospitals on Friday morning were announuced. 

The first clinical paper was by Dr. Hal Rice, of 
Morenci, on “Gas Gangrene,” who recited one case 
with recovery. The discussion was opened by Dr. 
Victor Gore of Tucson, and closed by Dr. Rice. 

The remainder of the afternoon session was giv- 
en up to papers and addresses on economic qucs- 
tions, as follows: 

Dr. R. J. Stroud, of Tempe, read a critical paper 
entitled “The New Experjimen*,—A Viewpoint.” 
This was directed chiefly to the Rrport. of the Com- 
mittee on the Costs of Medical Care. 

Dr. R. G. Leland, Director, Bureau of Medical 
Economics, of the American Medical Association, 
Chicago, addressed the Association on the subject 
of “Medical Economics.’’ His talk in the main was 
along general lines, with some specific illustrations 
of group practice, both that which is desirable and 
that which is not desirable. 

Mr. Forrest Doucette, Executive Secretary of the 
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Arizona State Board of Health, spoke by invita- 
tion, on “Public Health and Medical Cooperation.” 
He gave some brief and specific illustrations of 
ways in which the medical practitioners could help 
in the work of the Board. 

Mr. J. Ney Miles, Chairman of the Industrial 
Commission of Arizona, spoke by invitation on ho 
lationship of the Arizona Industrial Commission 
the Medical Profession.” He discussed the finan 
problems from the insurance standpoint and the nec- 
essity for having the sympathetic cooperation of the 
medical profession if their work was to be success- 
ful. 

Dr. R. F. Palmer, newly appointed Medical Ref- 
eree of the Industrial Commission, gave a paper 
on “Industrial Surgery in Arizona,” discussing some 
o. the graver problems, and outlining some new 
policies of the Commission. Among these was a 
new fee schedule which represented roughly a twen- 
ty-five per cent reduction in fees allowed for han- 
d'ing industrial cases. He asked for the cooperation 
of the medical practitioners in the solution of their 
problems. 

Time did not permit the discussion of these im- 
portant papers, and adjournment was taken to 10 
a. m. the following morning. 

In the evening the male members and guests were 
entertained at a smoker as guests of the Pima Coun- 
ty Medical Society, while the Ladies’ Auxiliary en- 
t rtained the lady visitors. 

The General Session of Friday morning, April 21, 
was called to order at 10 a.m. by President N. C. 
Bledsoe. 

The first clinical paper was by Dr. John W. Pen- 
nington, of Phoenix, on “Gonorrhea and Its Com- 
rlications in the Male.” In the absence of Dr. Pen- 
nington from illness, the paper was read by his as- 
sociate, Dr. David M. Davis of Phoenix. The discus- 
sion was given by Dr. T. W. Woodman, of Phoenix. 

Then followed a symposium on Prostatic Disease, 
consisting of papers by Dr. Franklin Forman of Los 
Angel-s on “Prostatitis,” and one by Dr. G. J. 
Thompson of the Mayo Clinic, on “Prostatic Resec- 
tion in Poor Risk Patients.’’ Dr. Forman’s paper 
dealt with prostatic infection and its various mani- 
festations and treatment of same. Dr. Thompson’s 
paper was concerned chiefly with transurethral re- 
section and its advantages and indications. Follow- 
ing these Dr. W. G. Shultz showed a moving picture 
demonstration of “Prostatic Resection,’ combin- 
ing rhotography of the operation with diagram- 
matic movies of the technic of operation in the pros- 
tate itself. It was a very excellent demonstration 
and brought forth many commendations. The dis- 
cussion of this symposium was opened by Dr. David 


M. Davis of Phoenix, and closing discussions were 


given by Drs. Shultz, Forman and Thompson. 
Adjournment to the afternoon session. 


In the afternoon session, the paper by Dr. Jamcs’ 


A. Dickson, of the Cleveland Clinic, Cleveland, O., 
on “Peri-arthritis of the Shoulder; an Analysis of 
Two Hundred Cases,” was read by Dr. Bledsoe, in 
the enforerd absence of Dr. Dickson because of ill- 
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ness. It was discussed by Dr. Paul Holbrook of 
Tucson. 
The next paper was by Dr. E. A. Gatterdam, of 


Phoenix, on “Oral Administration of Pollen Extract 


in Hay Fever Therapy.” The discussion was opened 
by Dr. Orville H. Brown of Phoenix, and continued 
by Dr. R. A. Wilson of Tucson and Dr. Louis Bald- 
win of Phoenix, with Dr. Gatterdam closing. 

The next paper was by Dr. Emil C. Houle of No- 
gales, Ariz., on “Belated Treatment of Sequelae of 
Diphtheria.” Discussion was opened by Dr. C. V. 
Barley of Tucson, and continued by Dr. James S. 
Byers, a retired physician of Tucson, Dr. W. R. 
Lyon of Tucson, Dr. Kennedy of the U. S. I. S., 
Sacaton, with Dr. Houle closing the discussion. 

The next paper was by Dr. Louis B. Baldwin, of 
Phoenix, on the subject of “Hypertension: Some 
Clinical Aspects.” This paper was discussed by Dr. 
A. K. Duncan of Douglas, Dr. Holcomb of Tucson, 
with Dr. Baldwin giving the closing discussion. 

The next feature of the program was a moving 
picture presentation by Dr. Howell Randolph of 
Phoenix, showing the “Mechanism of the Heart Beat 
and Electrocardiography.” This film was loaned by 
the Lahey Clinic of Boston and gave a very graphic 
presentation of this mechanism and the significance 
of the various points in the electrocardiogram. 


Dr. H. L. Franklin, of Phoenix, then read his pa- 


per on “Refractive Errors and Their Relation to 
General Medicine.’* The discussion was given by Dr. 
A. E. Cruthirds of Bisbee. 

Adjournment to a. m. of April 21. 

The final General Session convened at 10 a. m. on 

Saturday, April 21, with Dr. N. C. Bledsoe, Presi- 
dent, in the chair. 
' The feature of this day was a Symposium on Tu- 
berculosis, opened by Dr. John W. Flinn of Pres- 
cott, who read a paper on “The Treatment of Bone 
and Joint Tuberculosis.” The discussion of this was 
opened by Dr. S. H. Watson of Tucson, continued by 
Dr. A. K. Duncan of Douglas, Dr. Meade Clyne of 
Tucson, and closed by Dr. Flinn. 

The second paper in the group was by Dr. Walter 
P. Sherrill of Phoenix, on “Tuberculosis from the 
Standpoint of the Pediatrician.” The discussion was 
opened by Dr. E. A. Getterdam of Phoenix, con- 
tinued by Dr. Hicks of Tucson, Dr. S. H. Watson of 
Tucson, Dr. B. P. Storts of Tucson, with Dr. Sherrill 
closing the discussion. 

_Dr. Victor Randolph of Phoenix next presented 
his paper on “Surgical Treatment of Pulmonary 
Cavities in Tuberculosis.” Dr. Meade Clyne of Tuc- 
son opened the discussion of this paper, which was 
_ continued by Dr. C. A. Thomas of Tucson, Dr. John 
W. Flinn of Prescott, and closing discussion given 
by Dr. Randolph. 

Adjournment to afternoon session. 

Reconvened at 2 p. m., with Dr. Bledsoe, presid- 


ing. 

The first paper in the afternoon was by Dr. Robt. 
Allen Hicks, of Tucson, on “A Program Chart for 
the Study of Pulmonary Tuberculosis as Elaborat- 
ed at the Southern Pacific Sanatorium.” The dis- 
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cussion of this was opened by Dr. C. A. Thomas of 
Tucson, continued by Dr. S. H. Watson of Tucson, 
with Dr. Hicks closing. 

The final clinical paper was by Dr. Clara S. Web- 
ster of Tucson, on “Congenital Hypoplasia in Wom- 
en.” The opening discussion was by Dr. Meade Clyne” 
of Tucson, continued by Dr. A. K. Duncan of Doug- 
las, Dr. R. A. Hicks of Tucson, with closing discus- 
sion by Dr. Webster. ; 

This ended the scientific sessions, and adjourn- 
ment was taken to the open meeting of the House of 
Delegates. 


PROPAGANDA FOR REFORM 

Dangers of the Injection of Iodized Oils—The 
Council on Pharmacy and Chemistry reports that 
it should be emphasized that the injection of iodized 
oils is essentially a surgical procedure, introducing 
a foreign and possibly irritant body, and involving 
more or Jess risk, which should be weighed against 
the presumptive advantages, in comparison with the 
relative advantages and disadvantages of other 
measures. From the report of the Council it ap- 
pears that the following cautions should be es- 
pecially borne in mind 1. Oils that have -— and 
darkened beyond their original color should never 
be used. 2. Subarachnoid injections should be avoid- 
ed, at least until all other means of diagnosis have 
been exhausted. 3. Intratracheal and intrapleural 
injections should be avoided in tuberculosis of the 
respiratory organs and also when restriction of 
respiratory area would be contraindicated. 4, The 
injection pressure should be carefully controlled, so 
as not to lacerate the tissues. 5. Intra-uterine in- 
jections should be made only under fluoroscopic 
observation. 6. lIodized oil should not be used 
for renal pyelography, except in the form of emul- 
sion; and the injection should be stopped if pain is 
felt. 7. Intravascular injections with iodized oil ap- 
pear too dangerous; the use of emulsions for this 
purpose requires further study. (Jour. A. M. A., 
December 8, 1932, p. 1946). 

The Action of Copper in Iron Metabolism.— 
The importance of copper as a supplement to iron 
for the regeneration of hemoglobin in anemic rats 
was demonstrated four years ago by Hart, Steen- 
bock, Waddell and Elvehjem. These investigators 
showed definitely, as Elvehjem and Sherman have 
recently pointed out, that in presence of copper, 
soluble inorganic iron salts can be used directly 
for the formation of hemoglobin. Since that time 
a number of workers have studied factors affecti 
the production of hemoglobin in rats rende 
anemic by whole milk diets. Most of this work 
has verified the original conclusions concerning the 
importance of copper; and today nearly all work- 
ers agree that copper is an active agent in hemo- 
globin synthesis. As Elvehjem and Sherman con- 
clude, copper does not affect the assimilation of 
iron but does function in the conversion of inorganic 
iron into hemoglobin. In recording these studies 
it seems desirable to remember that the extent to 
which the experimental studies are applicable to the 
human being remains for the most part to be estab- 
lished. Copper is far more widespread in foods 
than may be commonly supposed. The need for 
copper is quantitatively far smaller than the re- 
quirement of iron. The newer knowledge should 
not be accepted as a warrant for uncontrolled ad- 
ministration of copper compounds to man. The facts 
regarding the possible actual needs and function of 
this element in human physiology remain to be 
more definitely ascertained. (Jour. A. M. A., Dec- 
ember 17, 1932, p. 2114). 
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Thorotrast.—The Council on Pharmacy and Chem- 
istry reports that Thorotrast was presented by the 
Heyden Chemical Corporation for consideration by 
the Council as a colloidal thorium dioxide prepara- 
tion suitable for use in retrograde pyelography and 
for roentgen visualization of the liver and spleen by 
a stabilized thorium dioxide “solution,” containing 
25 per cent by volume of thorium dioxide, ThO: 
(from 19 to 20 per cent by weight) and about the 
same amount of protective colloid (from 16 to 19 
per cent by weight) said to be of a carbohydrate 
nature and further defined as a dextrin prepara- 
tion. It contains as a preservative 0.15 per cent 
of methyl The alpha radio- 
activity of the usual intravenous dose of Thorotrast 
was determined to be approximately the equivalent 
of from 1.5 to 3.0 micrograms of radium. In con- 
sideration of the fatal poisoning from radioactive 
points, reported in the literature, the Council be- 
lieves this to be a highly dangerous dose. In view 
of the very imperfect elimination of thorium dioxide, 
its fairly high alpha ray activity, the possibility of 
further increase in radioactivity by partial con- 
version to mesothorium and radiothorium, and the 
possibility of sensitization of tissues to roentgen 
rays; considering the short period during which pa- 
tients have been kept under observation, the Coun- 
cil voted that Thorotrast be not accepted for in- 
travenous administration; that acceptance of Thoro- 
trast for use in retrograde pyelography and for 
outlining various body cavities be deferred 
more satisfactory evidence becomes available as to 
its therapeutic usefulness in these fields; and that 
acceptance of the proprietary name “Thorotrast” be 
deferred until satisfactory evidence becomes avail- 
able that this preparation involves a fundamental 
improvement over other thorium preparations for 
use in roentgenography. (Jour. A. M. A., December 
24, 1982, p. 2183). 

Colloidal Gold and Cancer.—“Collodaurum,” gq pro- 
poe medicine said to consist of colloidal gia 
s marketed by the Kahlenberg Laboratories, . 
of Two Rivers, Wis. It is said to have been de- 
veloped by Prof. Louis Kahlenberg of the University 
of Wisconsin and Dr. Edward H. Ochsner, and has 
been sold under the claim that it is “far superior to 
x-ray and radium in the treatment of inoperable 
cases of cancer, and also as postoperative treat- 
ment.” As late as November, 1932, physicians 
have received circular letters urging them to try 
“Collodaurum” in cancer. In 1925, The Journal 
published a report of the Council on P. and 
Chemistry that pointed out that the claims for this 
product were not supported by acceptable evidence 
and were therefore unwarranted. The Journal has 
repeatedly said that, after all, time is the true test 
of any cancer cure. If a product offered for use 
in cancer had any real merit, its praises after eight 
years would have been so widely sung that its 
manufacturer would not have to promote it by 
either circulars or advertising. The continued sale 
of “Collodaurum” is a sadj reflection both on the 
scientific judgment of those who use the product, 
and on those who lend their names to the promo- 
tion, and again an indication that cancer offers a 
fertile field for the promoter of any remedy for 
cancer that may be concocted. (Jour. A. M. A, 
p. 2188). 

Caroi aroid is a preparation of ob- 
tained from papaya).—Years ago on 


‘Pharmacy and Chemistry had Caroid under con- 


sideration for a considerable time and in the end 
rejected the product on account of its variability. 
At the present time no digestive ferment prepara- 
tion proposed for oral administration stands accepted 
for New and Nonofficial Remedies for the reason 
that the Council has become convinced that there 
is no adequate evidence for the usefulness of the 
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internal administration of such digestive ferment 
preparations. 

Sodium Thiocyanate (Rhodanate) and the Theory 
of Agglomeration—Both chemical and medical per- 
iodicals of late have contained discussions concern- 
ing the theory of sleep and a method for the con- 
trol of narcotic addiction, and even insanity. The 
theory and a treatment are advanced by Wilder D. 
Bancroft, professor of physical chemistry in Cornell 
University, at Ithaca, N. Y. Apparently Professor 
Bancroft conceives that these conditions are as- 
sociated with some physical change in the cells of 
the brain in the nature of an agglomeration 
that this physical change can be controlled by the 
administration of sodium thiocyanate or sodium 
rhodanate. Physicians, of course, realize that it is 
the tendency of such cases to be cured temporarily 
by any treatment and that the difficulty in the 
situation arises in making them stay cured. It is 
conceivable that various types of mental defect may 
have remissions and numerous relapses. Evidence 
is now available in the office of the American Medi- 
cal Association that Professor Bancroft has sent 
not only to physicians but also to a layman a cir- 
cular stating that Sodium Rhodanate Merck, made 
and sold by Merck and Company, New York, is 
the purest sodium thiocyanate on the market and is 
the only one that they recommend at present, and 
gives directions for the use of the preparation. 
Among the strange inroads now being made on the 
practice of medicine by those without training or 
legal authority to practice, this document assumes 
a peculiar place. (Jour. A. M. A., December 31, 
1982, p. 2270). 
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The tendency to give milk to excess in post- 
operative and convalescent cases is apt to give the 
patient a feeling of revulsion. Yet milk is the one 
food for which there can be no effective substi- 
tute. 


Modern physicians overcome this aversion to 
milk—this distate for a steady milk diet—by flav- 
oring it in a way that makes the color and taste in- 
teresting to the patient, yet does not alter the basic 
fundamentals of the milk itself. 

Cocomalt, for example, converts milk into a de- 
licious chocolate flavor food-drink that is tempting 
to the fussiest invalid. Even those who acutely 
dislike milk and refuse to drink it, welcome the re- 
freshing flavor of Cocomalt. Not only does it 
tempt sick and lagging appetites by its palata- 
bility: Cocomalt substantially increases the nutri- 
tive value of milk. Every cup or glass of Cocomalt 
a patient drinks is equal in food-energy value to 
almost two cups or glasses of milk alone. 

Furthermore, Cocomalt nourishes without taxing 
the digestion. It can be taken frequently even by 
the very sick. It is easily digested and quickly as- 
similated even by those whose digestive systems are 

Cocomalt contains a rich supply of Sunshine Vita- 
min D and is accepted by the American Medical 
Association Committee on Foods. 


ods of treatment. 


THE HOMAN SANATORIUM 
For the Treatment of Tuberculosis 
EL PASO, TEXAS 


A privately owned, thoroughly and modernly equipped, ethical institution of 110 rooms. 
Heliotherapy, pneumothorax, phrenic nerve and chest surgery, and all other modern meth- 


Write for booklet giving rates and other information. 
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The use of Tryparsamide should 
have first consideration | 


Clinical reports after Tryparsamide treatment indicate that forty to fifty per cent of cases of early 
paresis show symptomatic improvement. The treatment is inexpensive; does not disrupt the 
patient's daily routine of life and is available through the services of his personal physician. 


Clinical reports and treatment methods will be furnished on request. - 


MERCK & CO. Inc., Rahway, N. J. 


factured by Arr t with The Rockefeller Institute for Medical Research—Patentee and Registrant 


Support for the 
Difficult Figure 


in Conditions of 
Visceroptosis 


HE new ptosis supports typed to fit all re proportions, 
© designed by S. H. Camp and on the of 

scientific work with the medical profession to meet indi- 
vidual body needs more specifically. In visceroptosis they fit slender 
persons with prominent hip bones so supports hug concave ab- 
dominal walls closely and give proper contact and uplift without 
undue pressure and discomfort. This is achieved by specially fitted 
sections over crest of ilium. Model illustrated (No. 137), being 
high through waist, can be used for nephrotosis, and provides for 
holding special pads as directed by attending physician. 


Sold by better Surgical and Drug 
Houses, Corset Department of De- 


Physiological Supports partment Stores, and Corset Shops. 


S. H. CAMP & COMPANY 
Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent Street W. 


| &g 

LA 


